2003 FOR PROFIT CORPORATION . FILED g
L ]
UNIFORM BUSINESS REPORT (unn) Msay 0}_, 2003;, g-t()? am
1. Entity Name 05-01-2003 90390 022 ***150.00
THOMAS J. RISALVATO, CPA,, P.A.
Principal Place of Business Mailing Address
348 SW MIRACLE STREET PKWY 348 SW MIRACLE STREET PKwWY
SUITE 34 SUITE 34 &
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32543
2. Principal Place of Business 3. Mailing Address
- m -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—1943709 Not Applicable
Zi t 2 iti
P Courtry P Gountry 8. Certificate of Status Desired | $8‘75 Additional
L 7 o o DO . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name
ISALVAT
RISALVATO, THOMAS J Street Address (P.O. Box Number is Not Acceptable)
348 SW MIRCLE STRIP PWY
34 )
FT. WALTON BEACH FL 32548 City FL | ZirCoce
8. The above narmed eniity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ot regustered agent.
SIGNATURE . . .
. Signature, typed of printed name of registered agent and.tille if applicakle. {NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 - - - - ) . )
. X 8. Election Campaign Financ
. —A!‘tEf May 1, 2003 Fee will be $550.00 TruslIFund'Copnt:?bulioh : " ?‘?Jgjotohllae};? °
Make Check Payable to Florida Department of State ’ )
10. E QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete TITLE () Change  [] Addition 3
NAME RISALVATO, THOMAS J HAME =}
steet anoress | 348 SW MIRCLE STRIP PWY 34 STREET ADDRESS 3
orv-st-ze | FT WALTON BCH FL 32543 CITY- 5T 2P <
o
TITLE U Detere TLE O3 Change [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - - a——— e R cr oz W CTY-ST-2P- o e o i e . P
TITLE O Delete TITLE [C] Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE O Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-21P
TITLE O Detete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hersby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thai the information
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 oathy; that | am an officer or director
of tne corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
EP T [\ _f’ =2 r TR e & Q
SIGNATURE: GL(JM&AJP ez WWML G THOMAS 3. QUISALveD 1503 §50-23-§895
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylima Phone #




