|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05, 2002 8:00 am
DOCUMENT # 4540835 Se{retary of State

THE RIALTO CORPORATION 05-05-2002 90286 049 ***150.00
Principal Place of Business Mailing Address
€14 LAGUNA DRIVE P.O. BOX 1724
VENICE FL 34284 VENICE FL 34264
us us
2. Principal Place of Business 3. Mailing Address “"MI"" Im“u" lll" ”m Im I'I“ m” IIN MU Im“‘l” ‘|||
2139 CPiysp haees Bivp | 3136 CALush A kes Buo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
Norkomis FL NokwoMmrs =L 59-1573143 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3‘-{ 3 ,.7 5- _ ‘u SH - 3 :1 A9 5 usn ) 5. Certificate of Status Desired d Fao Flequiredl
6. Name and Address of Current Registered Agent - C LT " " "7."Name and Address of New Reglstered' Agent ~ - -~ -
Name
JAMES W F:ONDER Streat Address (P.O. Box Number is Not Acceptable)
2139 CALUSA LAKES BOULEVARD
NOKOMIS FL 34275
:J-, City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . L
Tax filingrequirememgand slects mydo s0. 0 After Ma:ii, 2002 Fee wiEI$be $550.00 10. ]F:Iectlon Campalgn F.InanCIng $5-00 May Be
2 rust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payabis to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TI7LE DTPS 0 pelete TITLE [Change 1) Addition
NAME PONDER,JAMES W NAME
STREET ADDRESS | 614 LAGUNA DRIVE SREETADDRESS | 2} 3G @AiersA LAKES BLVD
ey-sT-z2P - {VENICE FL CITY-§T-7iP NOKOoM 15, )L 393745
e [ Detete TLE _ O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E CITY-S1-2IP
T T T TTTUUTYT Ooelee T e T e e T T = e e M Change™ " O] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS N STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O vetete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P

13. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate,and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefyer or trustee empowered tg execule tHis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with all gther | powered

SIGNATURE: AL W [

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Dale Daytime Phona #

V smn;.;

f///f /ﬂz G Y[ g8 LYlY
T e epmeborer |

L,

CR2E034 (8/01)



