Al

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

573892

RONTO DEVELOPMENTS KEY MARCO, INC.

Secretary of State

03-20-2003 90129 032 ***150.00

Principal Place of Business

3185 HORSESHOE DR S
FIRST FLOOR

NAPLES FL 34104

us

Mailing Address
3185 HORSESHOE DR §

FIRST FLOOR
NAPLES FL 34104
us

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0299541 Appiied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SOLOMON, A. JACK
277 NORTH COLLIER BLVD.
MARCO (SLAND FL 33937

PR -

Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

kS

SIGNATURE

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

(NOTE: Registered Agent signature requirad when rainstating} DATE

FILE NOW!!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PDTS O Detete TImLE [Jchenge [ Addition
NAME SOLOMON, A. JACK NAME

streeT aooress | 3185 HORSESHOE DRIVE SOUTH STREET ADDRESS

CITY-5T-2IP NAPLES FL 34104 CITY-§T-7IP

TITLE O delete TITLE [JCrange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

THLE O pelete TILE [T Change [ Addition
NAME L _ e NaME _ o

STREET ADDRESS 7T 7l STREET ADDRESS - ; )

CITY-ST-21P CITY-$T-2P

TITLE [ Delete TITLE [ Changa (] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

TITLE [ pelete TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

TILE O velete TILE [ Ghange [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

12. | hereby certify that the information supplied with th
indicated on this repart or supplemgatel reporir
of the corparation ar the receivesBr trusigs g
changed, or on an attachme wEt ay

SIGNATURE:

ored to execute this report as require
«ith all other like empowered.

g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certity that the information
arid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/13/03 (G)e43 4310

"ﬁaytime Phone #

z
<

i

CR2E034 (10/02)



