2001 UNIFORM BUSINESS

3

REPORT (UBR) FILED

g
DOCUMENT # P98000009856 Apr 30, 2001 8:00 am
1. Entity Name

ecretary of State
RONTO GOLF DEVELOPMENTS, INC.
04-30-2001 90132 039 ***150.00
Principal Place of Business Mailing Address
3185 HORSESHOE DRIVE, 15T FLOOR 3185 HORSESHOE DRIVE. 18T FLOOR
NAPLES FL 34104 NAPLES FL 34104 (FRTATE FEVE BV
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOTWRITE IN THIS SPACE
City & State City & State 4. FEINumoer  50-3490006 Applied For
Not Applicable
Zp Country i Country 5. Centificate of Status Desired [l $8 73 Additional
Fee Required
- -~ 6. Name and Address of Current Registered Agent -~ -- . . —-7. Name and Address of New Registered Agent. __ _ -
Name
SOLOMON, A. JACK
Street Address (P.O. Box Number is Not Acceptable}
3185 HORSESHOE DRIVE, 1ST FLOOR
NAPLES FL 34104
City FL Zip Code
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.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o L ) 11
9, Thls;:prporatpn is ehgrblg 1(I) sansfygs Intangible an FI:'.IEAYN?V:G:” FFEE Ismsl::g?soo o 10. Eleciion Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. er : ee w - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE VP O velete TITLE O Change [ Addition | &
NAME TAYLOR, MARK S NAME =]
streeT anoRess | 3185 HORSESHOE DR. SOUTH STREET ADDRESS 3
GITY-5T-2IP NAPLES FL 34104 CITY-$T-2IP a
[
TLE PD O Delete TITLE O Crange  (J Addion | &
NAME SOLOMON, A. JACK NAME
staesT aooness | 3185 HORSESHOE DR. S. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-3T-2IP
TIe. ST - [ Detete TITLE —— R . . 1Change [ Addition |-

“NANE "WELKS, KAREN E NAME
streeT aooress | 3185 HORSESHOE DR. S. STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34104 I CITY-ST-ZP
TITLE' ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing.@esE T)ot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furiher certify that the information

indicated on this repont or supplemental report is true gad accysdte and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustéd empowepsd to exetute 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 attachment withdn addreg#f wi o#iEr like empowered.,
SIGNATURE: Yo /o) (auyf\,061,31D
SIGNATURE ANWED OR PRINTED MAME OF SIGNING OFFICER DR DIRFETOR 7 "Date Daytime Fhone #




