2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P94000013617

RISPOLI-SOSA ARCHITECTURE, INC.

“TE ST

Principal Place of Business
114 5. MAGNOUA AVE.
QCALA FL 34474

Mailing Address

114 S, MAGNOLIA AVE.

OCALA FL 34474

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 03, 2003 8:00 am
Secretary of State

(02-03-2003 90308 019 ***150.00

[0 CHECK HERE iF MAKING CHANGES

OGO

City & State City & State 4. FE| Number Applied For
59-3263092 Not Applicable
" ¥ b : tr HY
Zp . Cauntry Zip Couniry 5. Certificate of Status Desired [ ?g'ggq 3?;(""‘)“"’“
6. Name and Address of Current Registered Agent - .- _7.-Name and Address of New Registered Agent - .~ -
Name

RISPOLI, JOSEPH A

114 5. MAGNOLIA AVE.

OCALA FL 34474

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpgée of changing its registered office or registered agent, or both, in the Slate of Florida. | arm familiar with, and accept

the obliganc?rigi/s%eni/

SIGNATURE

t.

| /31

Signature, typed af prin(ed-n'ama of registered agent and title if applicable.

(NOTE: Registarad Agent signature required when reinstating)

oe

FILE NOWI!

: After May 1, 2003. Fee will be $550.00
' Make Check Payable to Fiorida Department of State

FEE IS $150.00

9.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11

TILE PTD T pelete TALE [ change ) Addition
NAME SOSA, ROLANDO NAME

streer aooress | 5783 NE 62ND CT. RD STREET ADDRESS

arv-sr-ze | SILVER SPRINGS FL 34488 CITY-ST-ZP

TITLE PTD O pelete TMLE [ Change  [C] Addition
HAME RISPOLI, JOSEPH A NAME

sTRecT ADDRESS | 2727 SE 23RD AVE STREET ADDRESS

CITY-5T-2IP OCALA FL 34471 GITY-ST-7IP

TITLE VP .. i OoDetete oo goTmMES ~ - - _ [Ochange [ Addition
HAME SWICKERATH, JAMES P NAME

STREET ADORESS | 1203 RIDGEFIELD AVE. STREET ADDRESS

CiTY-$3- 7P OCOEE FL 34761 CITY-sI-21P

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-§T-2IP

TILE O pelete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2iP

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate a
of the corporation or the receiver or trustee empowered tc execute
changed, or on an attachment with an address, wilh all gjer like

g _CIGND

SIGNATURE:

does not qualify for the exempti

report as required by Chapter 607,

on stated in Section 119.07{3){i). Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under nath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

352670

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

I/?oA’)
w4

Date Daytime Phone #

CR2E034 (10/02)




