|

FILED

2002 UNIFORM éUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

D # y
DOCUMENT P97000048233 Secretary of State
RONTO GOLF ESTATES, INC. 05-20-2002 90083 018 ***150.00
Principal Place of Business Mailing Address
3185 HORSESHOE DRIVE S 3185 HORSESHOE DR § AwvYv UL Y
FIRST FLOOR FIRST FLOOR
NAPLES FL 34104 NAPLES FL 34104
- - L
2. Principal Place of Business 1 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . |Appiied Far
59-3464745 Not Applicable
Zip Country 2P Courtry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i Name W T T - mw e T T g eea e = - - papr————
Ken E..Bl
SOLOMON, A. JACK Street Addres§ T.gfowumberf:o:.ﬁ\cceﬁtable)
3185 HORSHOE DRIVE SOUTH FIRST FLOOR orsehoe Dr. S.
NAPLES FL:3414
) City Zip Code
Naples FL 34104

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNAT@’E// AL Hongeth £_ploom 4 2502

Signatura, typad or printed name of registered agent and lills if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ian Financ:
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 0. 5:132:1ﬁ:r%agfrilr?;uti::ncmg n f:ii-e?j(:ohgzisse
{See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 14
TITE DP ] pelete TMLE 5, T [ Change g Addition
NAME SOLOMON, A J NAME Solomon, Anthony P.
sTeer anoress | 3185 HORSESHOE DRIVE SOUTH STREETADDRESS 3185 Horseshoe Dr. S.
ciy-st-zr | NAPLES FL 34104 “nstAf Naples, FL 34104
TIE VP O elete TimE VP O] change K] Addition
HAME TAYLOR, MARK S A Rei ;
inders, Jim M.
sthest anoress | 3185 HORSESHOE DRIVE SOUTH STREETADDAESS | 31 85 Horée'shoe Dr. S.
omv-st-2¢ | NAPLES FL 34104 UvSH4P | Naples, FL 34104
R THTREEE .- P, co ae XA Deltte o BT L e — . [Jchange [ Addition
NAME WELKS, KAREN E NAME o -
sTrReeT ADoRESS | 3185 HORSESHOE DR S STREET ADDEESS
CITY-ST-2IP NAPLES Fi. 34104 LITY-ST-ZIP
TITLE VP J pelete TITLE [ Change [ Addition
NAME BENNETT, DAVE NAME
smeeT aporess | 3185 HORSESHOE DRIVE SOUTH STREET ADDRESS
orv-st-ze | NAPLES FL 34104 CITY-ST-21P _
TME [ Delete TITLE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- T- 2P
TTLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

iga-with this filing’does not gualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
feport is trug ad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pefed 10 exccute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

13. | hereby certify that the information suppl
indicated on this report or supplementg
of the corparation or the receiver oL
changed, or on an attachmenit u -‘?’

SIGNATURE: LT EBERBEQUIRED 5/5/0 2 Uf) 4L 210

SIGNyme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i
2
B

ny

CR2E034 (9/01)




