2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # S73893 Secretary of State

1. Entity Name 17 ¢ sfe ke
RONTO MANAGEMENT GROUP, INC. 03-17-2003 50461 015 ##¥150.00

Principal Place of Business Mailing Address
3185 HORSESHOE DR S 3185 HORSESHOE DR S
18T FLOOR 15T FLOOR

o i AR MEERRAR AR

2. Principal Place of Business

Suite, Apt. #. elc. Suite, Apt. #, sc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0280373 Not Applicatle
Zi . Zi t it
P Country Zip Country 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
. . -6..Name and Address of Current Registered Agent: - owe . 7. Name and Address of New Registered Agent
Name w7
BLOOM, KEN E Street Address (P.O. Box Number is Not Acceptabie)
3185 HORSESHOE DR S
18T FLOOR
NAPLES FL 34104 City FL | e Cote

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

SIGNATURE

Signalure, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contriaui O AdtedtoF U
Make Check Payable to Florida Department of State fust Fund Contriaution. ed fo Fees
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelste TITLE O change [ Addition
NAME SOLOMON, JACK NAME
streeT aookess | 3185 HORSESHOE DR S, 18T FLOOR STREET ACDRESS
crv-st-zp - [NAPLES FL 34104 CITY-57-7IP
me ST O Detete e /ST 7 Change Addition
NAME SOLOMON, ANTHONY P NAME
staeer acoress | 3185 HORSESHOE DR 8 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP
TITLE VP T T Oteise =~ e~ |V T Tt TTTe T T R Change (] Addition
NAME TAYLOR, MARK S NAME '
STREET A0DRESS | 3185 HORSESHOE DR S STREET ADDRESS
CITY-ST-21P NAPLES FL 34104 CIFY-ST-2IP
TIME VP O palete TITE \/ Bd Change [ Addition
HAME REINDERS, JIM M HAME
STREET #DDRESS | 3185 HKORSESHOE DR S STREET AGDRESS
CITY-§T-2IP NAPLES FL 34104 CITY-ST-2IP
TITLE VP O pelete TITLE v B Change [ Addition
HAME BENNETT, DAVE NAME
sTREET ACORESS (3185 HORSESHOE DR S STREET ADDRESS
CITY-ST-2iP NAPLES FL 34104 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infermation
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 corporation or the receiver or irustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with aerl ~ith all other like empowered.

SIGNATURE

L anne WQUHREPM%gWM%W/w 23964963/

1§ TU* AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

%

CR2E034 (10/02)



