2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079961

1. Entity Name

RONTO LIVINGSTON, INC.

Principal Place of Business Mailing Address

3185 HORSESHOE DRIVE SOUTH
18T FLOOR
NAPLES FL 34104

18T FLOOR

3185 HORSESHOE DRIVE SOUTH
NAPLES FL 341046138

2, Principal Place of Business 3. Mailing Address

L

Suite, Apl. #, etc.

Suite, Apt. #, ets.

DC NOT WRITE IN THIS SPACE

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90047 025 ***150.00

WA

City & Stata City & State 4. FEINumbe o g Applied For
B 63732 Not Applicable
Zip Country Zip Country o ‘ $8_75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Hedlsterad Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

The Ronto=Group, Inc
Street Address (P.O. Box Numberis Not Acceptable)

526 EAST PARK AVE. 3185 Horseshoe Drive South
TALLAHASSEE FL 32301
Cit Zip Code
R Naples FL p4104
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 o (. W» L. v, ST lea {ao
Signature, typed or printed nama of registered agent and title f applicable. {NOTE: Ragistared Agent signatura reguired when reinstating) DATE
T 3

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B

Tax filing requirement and elects to do 50,
{See criteria on back)

After Mﬁ:,Y 1, 2000 Fee will be $550.00
Make Check: Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1. o OFFICERS AND DIRECTORS
TITLE PSD I3 Detete TLE DP XX Change ] Addition
NAME PERKINS, JOHN H NAME Solomon, A. Jack
stReeT apoRess | 100 THE EAST MALL-UNIT#1 ] STREET ADDRESS ;
erv-s-2v | FTOB1CDKE,ONTARIO,CA M325X-2 avsr | paorohorSeshos arive South
TITLE VP X Deleds T VP [ change  >E3kAddition
NAME PRYCHIDNY, MORRIS NAME Rennett, Dave
| STREET ADDRESS 100 THE EAST MALL-UNIT#1 seeranoress | 3185 Horseshoe Drive South
CITY-5T-2IP FTOB1CDKE,ONTARIO,CA M825X-2 GiTY-S7-2P Naples, FL 34104
‘ TITLE 4 Delute TITLE VP I change 3k Additicn
NAME NAME Taylor, Mark S.
STREET ADDRESS STREETADDRESS |31 85 Horseshoe Drive South
X CITY-ST-ZIP GITY-ST-2IP Naples ’ FL 34104
TITLE . oA O pekse TITLE ST [ Chenge a3} Addition
) NAME o NAME Welks, Karen E. '
STREET ADDRESS | 1 STREETADORESS | 3185 Horseshoe Drive South
CITY-ST-2IP i CHTY-ST-2IP Naples, FL 34104
e O pelete TITLE (] Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
) CrY-ST-2P CHTY-ST-2P
D me O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-ST-ZiP

13. | hereby cériify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 17 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

— ﬁ‘(fui iﬁf’“‘?" M

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Ayt Z__l_i_g Ioa

G4l b4 L3

Daytime Phone #

CR2E034 (9/99)



