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2002 UNIFORM BUS_INESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S73893

RONTO MANAGEMENT GROUP, INC.

I3

Principal Place of Business
3185 HORSESHOE DR §
18T FLOOR

NAPLES FL 34104

us

Mailing Address

2185 HORSESHOE DR §
157 FLOOR

NAPLES L 38104

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 20, 2002 8:00 am

Secretary of State

05-20-2002 90124 040 ***150.00

1490141

ML GRRAR BB R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0280373 Not Applicable
Zip b Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additional
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Bl - ‘:’-"ﬂ'-————-*‘—ﬂ‘e—-‘——’ﬂ'—"?'?ns-*"‘-—#t“—-:w' m=mTro= v - we= =pe=Name- & Ké‘-ﬁ_—_-E Bloo—ﬁl—-‘"" LA il D e e
SOLOMON' JACK Sireet Addrﬁss gg Box Number is Not Acceptable)
3185 HORSESHOE DR S 1 Horseshoe Dr. S.
1ST FLOOR First Floor
NAPLES FL 34104 i i ,
‘Y Naples FL [341%a

SIGNATUHE //6//;4‘/'

Slenneth £ Pl

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.

&-25"02

fS\gnatu(e typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirsd when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!N! FEE IS $150.00
After May 1, 2002 Fae 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

13. ! hereby cenrtify that the informatigerSupplied

of the corporahon or the rege

all other like empowered.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE PD O Calete TILE VP . [J Change  [XJ Addition

HAME SOLOMON, JACK HAME Reinders, Jim M.

seeet aoowess | 3185 HORSESHOE DR S, 1ST FLOOR STREET ADDRESS 31 Bf Horggshgg 185 - S.

CITY-ST-2P NAPLES FL 34104 CITY-ST-2IP aples,

TITLE ST XX pelste TITLE EP bt D L [ Change  BXJ Addition

HAME WELKS, KAREN E. HAME ennett, Dave-

sraget anpRess | 3185 HORSESHOE DR S sweeraooress | o 180 Horseshoe Dr. S.

crv-st-2p | NAPLES FL 34104 oITY-ST-2iP Naples, FL 34104

TITLE v O Delete TITLE S, T O Change X] Addition
“wme T T UTAYLOR,MARK ST T T T T T vy = e - —Bolomony—Anthony: -P—- — - - - -

STREET ADDRESS | 3185 HORSESHOE DR S simeeraooress (3185 Horsehshoe Dr. 5.

cov-sT-2P | NAPLES FL 34104 crv-st-zp - Naples, FL 34104

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE O petete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2IP CITY-ST-2IP

TILE [ petete TITLE [] Change  [) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP D CIFY-ST-2iP ¢

] dtes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or sugefements rert is true ged accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
=0 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

oz 6630

Daytime Phana #

CR2E034 (9/01)
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