2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000088237

1. Entity Name

RONTO DEVELOPMENTS PARKLANDS, INC.

FILED
May 22, 2002 8:00 am?
Secretary of State "

05-22-2002 90087 027 ***150.00

STV

Mailing Address
3185 HORSESHOE DR. §.

Principal Place of Business

3185 HORSEHOE DR. S.

BAY10474

RS

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 4808 Applied For
59-347 Not Applicable
Zi Count Zi Count iti
° i P i 5. Centificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - -t~ - Name- -

- o= T e Ken E. Bloom

SOLOMON, JACK

Sireet Address (P.0. Box Number is Not Acceptable)

3185 HORESHOE DRIVE SOUTH 185 Haresahns Dr. G

FiIRST FLOOR First Floor

NAPLES FL 34104 oy FL |5

Naples 4104
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.
7 - 2
S;IrGNATURE/ B /nﬂz}ﬂ £ folom Y-z 02
\/ Signalure, typed or printed name of regisisred agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
A . i s ) "
-9, This corporation i eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

. Trust Fung Contribution. Added to Fees

{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TmLE Dp 1 Delete TITLE VP ] [ change X Addiion | S
NAME SOLOMON, JACK NAME tReinders, JimwMEmw 2
street annress | 3185 HORSESHOE DRIVE S swreeraooress | 3185 JHorseshoe Dr. S §
arv-st-ze | NAPLES FL 34104 orv-srzr |Naples, FL 34104 o
TITLE VP 2 Celete TITLE s, T [ change  [rAddition 5
NAME BENNETT, DAVE HAME Soclomon, Anthony P.
stReeT Aboress | 3185 HORSESHOE DRIVE § sweeranoress | 3185 Horseshoe Dr. S,
cry-st-zp | NAPLES FL 34104 cv-s-z? - | Naples, FL 34104
e VP oelete .. Qe . . o [JChange [ Addition
NAME TAYLOR, MARK'S. - ' NAME i 4 ' - -
streeT Aporess | 3185 HORSESHOE DRIVE § STREET ADDRESS
CITY-57-21P NAPLES FL 34104 CITY-5T-2P
TLE ST X Delete TIMLE O change [ Adaltion
NAME WELKS, KAREN E. NAME
streer aooress | 3185 HORSESHOE DRIVE § STREET ADDRESS
CITY-ST-21P NAPLES Fl. 34104 CIyY-8T-2P
TILE {7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [C] Change  [] Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CTY-ST-2P /\ I CITY-ST-2IP

ifliling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
de and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
plverad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CSURE REQUIRED G Aoy) R I DATEI

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




