2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000039671

“f. Entity N

MICH MARIE RISOLDI, INC.
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Principal Place of Business Mailing Address ﬂ:\ L L A h fib aE E F k ORIQ A
10508 DEVCO DR. 10608 DEVCO DR.
PT. RICHEY FL 34658 PT. RICHEY FL 34668 00026034
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie ] Cily & State 4 FE! Numbar Applied For,
3 3 3? Mot Applicable
Zi Coury Zi Counl
P ouriry P untry 8. Certificats of Status Desired [ $8.75 Aaditional
s ame . i ) P . .Fes.Raquired , —woeae [
6. Name and Address of Current Registered Agent 7. Name anr.l Adgdreas of New Hagisterod Agent
' Name
TORRENCE, ALFRED W JR. :
6645 RIDGF RD. Streat Address (P.0. Box Number is Not Acceptabla)
PT. RICHEY FL 34668
City FL Zip Coda
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signature, lyped or priniect reme o 180i!srec agent and tile i applicabte. {NOTE; Reg A i requirec whan roin ) DATE
9. This corporation is eligible 1o satisty its Intangitle FILE NOWII! FEE IS $150.00 10. Election Campalan Financin )
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee wihl be $550.00 : 'I'rust‘Fund C:ntr?buﬂnn‘ s $5u " .EOROR:?;SBG
(Sae crileria on back) 0] | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
Tm O Derte E Ol Change (] Addition | &
. q_fusowi MICHELE ’3—(’;&{’&' - e
sthert aooress | 9838 CAKEVIEW DR’ STREE] ADRESS 3
orv-s-2¢ | NEW PORT RICHEY FL 34668-3465 cavy-§1-20 uj
TmE [ O betete TLE i Change [ Agdition g
NAME RISOLDI, RALPH HAME
sTheET sooress | 9838 LAKEVIEW DR. STREET ADDRESS
arv-stze | NEW PORT RICHEY FL 34888-3465 cy-s1-2p - ] -
T TIME - D [77 Dekte E [J Change [ Addition
MAME RISOLDI, KATHLEEN NAME
sTreeT aboress | 9838 LAKEVIEW DR. STREET ADDRESS
erv-si-ze | NEW PORT RICHEY FL 34668-3465 ar-si-2
TME . J Detete THLE [ Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP . Gy -ST-2P
TME O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-S1-2P
TIE . O Detete Tme D change () Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
LiTy-51-29 CIFY-5T-2iP
13. | hereby cerlily that the information supplied with this filin g does not qualify for the exemplion stated in Ssction 119, DTP)(r) Florida Statutes. | further certify that the information
indicated or this repon or supplemental repart is true and accurate and thal my signature shall have the same legat effect as If made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to exaecute this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an addrass, with all other hke empowerad.




