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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000009856

RONTO GOLF DEVELOPMENTS, INC.

Principal Place of Business
3185 HORSESHOE DRIVE. 15T FLOOR
NAPLES FL 34104

Mailing Address
3185 HORSESHOE DRIVE. 157 FLOOR
NAPLES FL 34104

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.
3

Suite, Apt. #, etc.

FILED

Aug 11, 2002 8:00 am

Secretary of State

08-11-2002 90172 016 ***550.00

IR

DO NQOT WRITE IN THiS SPACE

City & State City & State 4. FEI Numter Applied For
- 59-34900% Not Applicable
e Country _ @n i Country : 5. Certificate of Status Desired | $8.75 Additianal
——e — I - k npr TR - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
SOLOMON‘ A JACK Street Address (P.0. Box Number is Not Acceptable)
3185 HORSESHOE DRIVE, 1ST FLOOR
NAPLES FL 34104
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registered agent and ttie if applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax tiling requirement and elects to do so.
(See criteria on back)

FILE NCW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDﬂ:IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.

TLE P ?’De\ete TME Clchanga [ Addition
NAME TAYLOR, MARK 8 NAME

stReeT appress | 3185 HORSESHOE DR. SOUTH STREET ADDRESS

orv-st-zp | NAPLES FL 34104 CITY-ST-2P

e PD 7 elete TITLE ADD K. [ Change [ Addition
NAME SOLOMON, A. JACK NAME FAc

stacet aooress | 3185 HORSESHOE DR. S. STREET ADDRESS So la MD.F‘ 2 A

crv:st-ze - |-NAPLES Fl-34104 “GITY-57-2P -, -b, 4 ,»5 ’ T .

TILE ST %}e\e{e TIE (Jekange [ Aadition
NAME WELKS, KAREN E NAME

steer aooess | 3185 HORSESHOE DR. S. STREET ADDRESS

CITY-$T-21P NAPLES FL 34104 CITY-ST-2P

TITLE [ Detete TME [l Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip OITY-ST-21P

E O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE O pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P / . CITY-ST-ZP

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

GEGIEENEEY

8B.2.02 G¢/.L¥4£3/D

CIRMATIIGE AR TYBEDR N2 DRINTRD NAME M CICHING AEEICER AR BNREATOAR

Nota Mavtimea Phena 8

AV £816600

CR2£034 (4/02)




