Y
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

o Secretary of State
DOCUMENT # N94000003503 —
1. Enlity Name ‘ 02-17-2003 90175 029 ****5] .25
THE RISCIGNO FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
442 W. KENNEDY BLVD.. #340 442 W. KENNEDY BLVD.. #340
TAMPA FL 33606 TAMPA FL 33606
R v RS R L
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3315207 Applied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 Adaltional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R'EF, FRANK Il Stre_et Ad;:iress (F.OiBox Number is Not Acceptable) -
442 W. KENNEDY BLVD., #340
. “TAMPA FL 33606
- City FL Zip Code

8. The above named entity submits thig 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.

SIGNATURE
Signature. typed or printed nama of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FIL . FEE | . 9. Election Campaign Finanzing $5.00 May Be Make Check Payable to
E NOwW S $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE T {3 Delete TLE [ change [ Addition
NAME RISCIGNO, JAMES A NAME .
STReET ADORESS | 2120 E, RANDOLPH CIRCLE STREET ADDRESS -
CITY-5T-21P TALLAHASSEE FL 32308 GiTY-ST-ZIP
TITLE T ' [ pelete TITLE [3 Change [ Addition
NAME RISCIGNO, VIRGINIA A NAME
STREET ADDRESS | 29120 E. RANDOLPH CIRCLE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-§T-7P
TITE T [T elate TInE [JChange [ Addition
NAME DUVA, CHARLES D= —v—~—— SF e Tl aE T e S .
STREET ADDRESS | 345 S. ATLANTIC STREET ADDRESS
Ciry-S1-2ip ORMOND BEACH FL 32178 Ciry-S1-2IP
TILE T O Delete TITLE ! [ Change [ Addition
NAME RISCIGNO, NICHOLAS V NAME
STREET ADDRESS | 8961 S.W. 196 DRIVE STREET ADDRESS
CITY-8T-21P MIAMI FL 33157 CITY-ST-2IP
TILE i) 1 Delete TITLE [ Change- [ Adction
NAME RISCIGNO, NICHOLAS M NAME
sTReeT Anoress | 10562 CASTLE BAR GLEN DR. SOUTH STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 32250 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27_

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. |-fiirther cerlify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath["that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears.in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other, empowered.

SIGNATURE: WMW

,2/ woloz $50-922-2195

0001121

' CR2E037 (10/02)

.




