2001 UNIFORM BUSINESS REPORT (. IBR)

FILED

Tax filing requirement and elects to do sa.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution.

DOCUMENT # S73892 » Apr 13,2001 8:00 am
'RONTO DEVELOPMENTS KEY MARCO, ING ecretary of State
! ! 04-13-2001 90009 041 ***150.00
Principal Place of Business Mailing Address
3185 HORSESHOE DR § 3185 HORSESHOE DR §
FIRST FLOOR FIRST FLOOR avy 'l_( J 1 U
NAPLES FL 34104 NAPLES FL 34304 ‘
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65.0299541 Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [} gesa Z‘i’ 3?£ét'°"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - - em . - - Name _ .. _ e L
SOLOMON A JACK - -
Street Address (P.O. Box Number is Not Acceptable
277 NORTH COLLIER BLVD. ( ptable)
MARCO ISLAND FL 33937
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 or printed name of registared agent and tita if applicable. {NOTE: Registered Agent signaturs requirgd whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12,

TIILE PVD 3 Delets TITLE [ change [ Additicn

NAME SOLOMON, A. JACK HAME

sTReeT AbDReSS | 3185 HORSESHOE DRIVE SQUTH STREET ADDRESS

CITY-5T-2ip NAPLES FL 34104 CITY-5T- 2P

TIMLE [ oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IF

TIME O vetete TITLE .[1 Change {1 Addition
CNAME - e - T e T o T - s T sy

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-219

TITLE [ Gelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip GITY-ST-2IP

TITLE [ Delete TITLE [ cChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [3 Delete TILE [ changg  [T] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P ITY-ST-2IP

indicated on this report or supplemental report is trug
of the corporation or the receiver or trustge

changed, or on an attachment with a Iiih allgther like empowered.

SIGNATURE:

kiltol 0l

13. | hereby certify that the information supplied with this filing-eGeg not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
anid apfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed ig€xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cw/ (4 63/0

i
SIGNATURE AND Wzn NAME OF SIGNING OFFICER OR DIRECTOR

ale

Dayhrﬂe Phona #

P/

LR 13y

CR2E034 (10/00)



