! i

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #  P98000009856 Secretary of State
1. Enity Name 03-17-2003 90461 017 ***150.00
RONTO GOLF DEVELOPMENTS, INC.
Principal Place of Business Mailing Address P
3185 HORSESHOE DRIVE. 187 FLOOR 3185 HORSESHOE DRIVE, 18T FLOOR S
NAPLES FL 34104 NAPLES FL 34104

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Cily & Staie City& State 4. FEI Number Applied For

59-349m Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — el = me— . Name

SOLOMON, A. JACK
3185 HORSESHOE DRIVE, 1ST FLOOR
NAPLES FL 34104

—— e A T = T S T

Street Address (P.C. Box Number is Not Acceptabla)}

City

FL l Zip Code

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

the obligations of registerad ageant.

SIGNATURE

DATE

Signalure, typed or printed name of registered agent and title if applicable.

(NOTE: Fegisterad Agent signature required when reinstating}

FILE NOWI!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTCORS IN 11

TIMLE PD O Delete TITLE [J change  [J Acdition
NAME SOLOMON, A. JACK NAME

streeT aooress [ 3185 HORSESHOE DR. S. STREET ADDRESS

crv-s-z0 - {NAPLES FL 34104 CITY-ST-2IP

TITLE PDVP 1 Delete TITLE [J Change [ Addition
NAME SOLOMON, JACK A NAME

street aporess (3185 HORSEHOE DR S STREET ADDRESS

CITY-ST-2IP NAPLES FL 34104 CITY-ST-ZiP

TITLE - L O pelete TITLE O thange [ Additien
HAME T 0T Y CT T - ST o
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 3 Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

THLE [ Datete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with thig_fi
indicated on this report or supplemental repory, is

of the carporation cr the receiver or trugtee grfogvered {erexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dats /

Daytime Phone #

CR2E034 (10/02)



