2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000101274 -~

1. Entity Name

THE RONTO GROUP, INC.

FILED

Secretary of State

05-20-2002 90037 019 ***150.00

Principal Place of Business

3185 HORSESHOE DR. S.
NAPLES FL 34104

Mailing Address

3185 HORSESHOE DR. S,
NAPLES FL 34104

INTL0L

AR AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 20, 2002 8:00 am

City & State City & State 4. FEI Number 65 0963 Applied For
271 Not Applicable
i Count Zi Count iti
ap ountty P buniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fae Required
6. Name and Address of Current Registered Agent . e v~ . = . -=l.-Name and Address of.New Registered Agent- - ~ - -
=T - T T Name

Ken E. Bloom

PRICE,,R. SCOTT
2640 GOLDEN GATE PKWY., STE. 115

Street Address (P.O. Box Number is Not Acceptabie) B
Horseshoe Dr:..S.

NAPLES F,l-34105 First Floor
’ City _ Zip Code
Napléeg- FL 34104
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. .
o ql A e — / 2603
SIGNATURE~ £ 1=~ Kenpeth E Sleom b 2¢ -
(‘/Signa!ure‘ typed or printed nama of registered agent and litle if applcable. (NOTE: Registerad Agant signature reguired when reinstating) DATE

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

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Delete TITLE VP, . O change (& Addition
NAME SOLOMON, JACK NAVE Belpders, Jim M . s
streeT anoness | 3185 HORSESHOE DRIVE sweomRSs | oo Y s PL . 34104 ) .
orv-si-zp | NAPLES FL. 34104 CITY-ST-2P aples,
TTLE VP 1 Dalete TILE s, T [ Change  [X] Addition
NAME BENNETT, DAVE NAME Solomon; Anthonty P.
STREET ADDRESS | 3185 HORSESHOE DRIVE stReeTaooress 3185 Horseshoe Dr. . S.
omv-st-zp { NAPLES FL 34104 orv-s-2p - [Naples, FL 34104
SAE = 8T - m e sl ste —m e o R Delete . e = TITLE - - S el cremm e - - [[1-Change - [ Addition .
NAME WELKS, KAREN NAME
sTreeT aD0RESS | 3185 HORSESHOE DRIVE STREET ADDRESS
CIvY -ST-21P NAPLES FL 34104 CITY-$7-2IP
TITLE VP O pelete TIMLE [JChange [ Addition
NAME TAYLOR, MARK NAME
streer a0oRess | 3185 HORSESHOE DRIVE STREET ADDRESS
arv-st-zP | NAPLES FL 34104 CTY-ST-2IP
TITLE O Delste TITLE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TITLE O petate e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P J— CITY-ST-2IP

indicated on this report or supets
of the corporation or the regd

s G4

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
' tee epabowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if
i €ss, with alt other like empowered.

SIGNATURE: JRE REQUIRED (MG 310

MarfATURE AND TYPED OR PRINTED NAME OF

D G OFFICER OR DIRECTOR Cate

Daytime 'Phone #

||
2
2
3

2

-

CR2E034 (9/01)

A A T AN NN S A AEL A ke rmmans




