2002 UNIFORM BUSINESS REPORT (UBR)

DEOCUMENT #  PO100004659

RISPOLI-SOSA HOLDINGS, INC.

Principal Placse of Businass Mailing Address

114 S MAGNOLOA AVE

OCALA FL 34474 OCALA FL 34474

114 5 MAGNOLOA AVE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suits, Apt. #, sic.

FILED
Apr 07,2002 8:00 am
ecretary of State

01-29-2002 90016 037 ***150.00

ARG ATR A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
()D\\ @d E [ )(\> Not Applicabla
“ Gounty i Gounlry 5. Cenfficate of Status Desired [ ©8+79 Addlional
Fee Required
8 Namo arld Addrass of Currant Reglaternd Agent 7. Name and Address of New Reglsterod Agent
Name - i R
T en: e Bl i e o o
SOSA, "ROLAND il S e S e ST Z StréeliAddress (P.O<Box Mumber.is Not Acteptablelsco o — L e
114°S MAGNOLOA AVE ™ grees € wis Hot Rl g
OCALA FL 34474 —
Chy FL [ Zip Code

8. The above ﬁ_,amed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida.

SIGNATURE __=

Slonaturs, typed o prifad rarme of registersd agent and titke i applicate.

{NOTE: Ragistersd Agent signaiure required when rainsiating}

DATE

9. This corporation is eligible to satisfy its Intangibla
Taux filing requirement and elects to do so.
{Sew criteria on back)

* FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Foes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11 _
TILE pP O petete e [ change ([ Addition | S
NAME RISPOLI, JOSEPH NAME 8
streer sooress | 114 S MAGNOLOA AVE STREET ADORESS 3
CITY-$1-21P OCALA FL 34474 CITY-51-2P w
WILE ov 1 Delsie TE O Crengs [ Addition | 65
BAME SOSA, ROLAND NAME
STREET ADORESS | 114 § MAGNOLOA AVE STREET ADDRESS
ere-s1-20 |QCALA FL 34474 CTY-ST-2
e O Delete TME O change [ Addition
NAME P — - —— - — -M . -_ * aem - w - - -
_ SWEETADDRESS STREET ADORESS
CY-S1-2P I e =8 omectap_ | .. e
mne ] Delete ne [DChange  (J Acditlon T
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-ST-2if
TME O Delele TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
mEe O petere e [ Change (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP L CITY-S1- 2P

13, I hereby centity that the information supplied withukjs fi I|n
indicated on this reporl or supplemental rege
of the corporauon or tha receiver or trusteg’a

doses not qualify for the exemption stated in Section 119, 07’3)(!} Fiorida Statutes. | funther certify that the information

sayrate and that my signature shall hava the sama legal e
exECule this 1eperl as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
Q) other like empaowerad.

fect as if made under oath; thal | am an officer or directer

/ /@V Isz. 20 .9T4L

DCaytime Phons #




