2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 645693

1. Enlity Name

THOMAS J. RISALVATO, C.P.A, PA.

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90061 031 ***150.00

Mailing Address

25 WALTER MARTIN RD.
P. 0. BOX 2259

Principal Place of Business

25 WALTER MARTIN RD.
P. Q. BOX 2259
FORT WALTON BEACH FL 32549

‘ ! '

FORT WALTON BEACH FL 32549

Uy ENe Y

2, Principal Place of Bugingss 3. Mailing Address

NN AGLTAM LR

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1943709 Applied For
Not Applicable
i Count i Count it
Zip oty Zi ountry 5. Certificate of Status Desired )] gg;g?qﬁ?:émnal
s 6. Name and Address of Current Registered'Agent ™™ e "~ 7. Name and Address of New Registered Agent
Narme
RlSALVATO, THOMAS J 348 Jb) 'ql'ra cff &hp Street Address (P.C. Box Number is Not Acceptable)
AWAETERHIRRTINRD™
) w
FT. WALTON BEACH FL 32548 Pt
H# 3y
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Ragistered Agent signaturé required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirernent and slects to ¢o 5o, After MAY 1, 2001 Fee will be $550.00 : Tru stlF:- n danntlr?Suﬂ:jn. 9 fdsd.eeit?o“::?;g ©
(See criteria on back) Make Check Payable to Department of State

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /TU M0 . ﬂdlfdﬂb TuoMpAs J. ASAVAT

|-§-01  $50-¥b3-§516

SIGNATIRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Dayume Phone #

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIME PD _ D) Detete TNLE O Change Wﬁﬁiuun 8

NAME RISALVATO, THOMAS J NAME y J»fr y g

‘ —

STREET ADDRESS | AG-WALTEFFMARTEN-RD" STAEET ADGRESS _3‘4 b' S M’ re C!C p P’r w" :ﬂ" 3 4‘ 3
- Q

WS | FT WALTON BCH, FL 00000 s | ET wWATOY B A 32548 i

TITLE ] belate TLE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

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

- Tme O T O Delete “f e ; -7 T - (3 change [ Addition |~

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Datete TITLE [ change [ Addition

NAME PAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P /

TIMLE 7 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CHTY-ST-7P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2iP



