FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 454035 ecretary of State
04-21-2003 90375 041 ***150.00

1. Entity Narne
THE RIALTO CORPORATION

Principal Place of Business Mailing Address -
2138 CALUSA LAKES BLVD 2139 CALUSA LAKES BLVD )
NOKOMIS FL 34275 NOKOMIS FL 34275 T .
2. Principal Place of Business 3. Mailing Address_
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1573143 Not Applicable
e ey | PP L | 5 Certficsts of Status Desied (] -_,§e§r§§q:}:‘$‘? el
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES W PONDER Street Address (P.O. Box Number is Not Acceptable)
2139 CALUSA LAKES BOULEVARD
NOKOMIS FL 34275
. City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the cbligations of registered agent.

SIGNATURE
AN Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
.. .
FILE NOW!! FEE IS $150.00 ’
X 9. Election C ign Fi i
| At My 1, 2009 Fao will be 55000 o et CoTa S 1 $5.00 ey e
| Make Check Payable to Florida Depariment of State o
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE DTPS [ Delete s 3 Change [ Additien
NiME PONDER JAMES W NAME
STREET ADDRESS | 2139 CALUSA LAKES BLVD STREET ABDRESS
CITY-ST-21P NOKOMIS FL 34275 oIy -§1-2IP
TITLE Co [ Delete TITLE {J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o L 3 CITY-S1- 2P :
TITLE (1 Datete B e ) (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [ Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- $T-2iP
TILE ] pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP oTY-Sr-aP

12. | hereby certify 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 supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recesver or trustes empowered 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an addyﬁal er ik empovge.md-;———
SIGNATURE: {2708 B U7 RS/ IRED Y-4L-03 G4 - 4R8-LY/Y

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phono #

CR2E034 (10/02)



