2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025228 .

1. Entity Name

JOSEPH S. RIZZO ASSOCIATES, INC.

Principal Place of Business

77 45TH STREET
SARASQTA FL 34234

Maiting Address

717 45TH STREET
SARASOTA FL 342344515

2. Principal Flace of Business

3. Mailing Address

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90101 037 ***150.00

c0081364 -

T

Suite, Apt. #, etc, Suite, Apt. #, etc. / DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number ' Applied For
- 65— oag a4\ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
o —~ . . . - . ) ) i — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

RIZZO, JOSEPH S

Street Address {(P.O. Box Number is Nol Acceptable)

717 45TH STREET .
SARASOTA FL 34234
City FL Zip Code
8. The above nameglgntity submits this statement fey the purpose of changing its reg@stered cffice or registered agent, or both, in the State of Florida.
SIGNATURE — :
: . 2t Signatfredtyped or pripted namirt! registared agent an; lf applicabile. {NOTE. Ragisterad Agent signatura requirad when reinstating) DATE
AW

9. This corporaug‘(ls aligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do sa.

(o

v {See criteria on back}

After MAY 1, 2000 Fee wiil be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete THILE [ Chenge ] Acdition | -
NAME RIZZG, JOSEPH S HAME i -
STReET ADDRess | 717 45TH STREET STREET ADCRESS

CITY-ST-2P SARASOTA FL 34234 CITY-ST-2IP

TILE D O Delete TILE . [Ochange [ Addition ¢
NAME RIZZO, ANNE P NAME |

sTREET ADDRESS | 717 45TH STREET STREET ADDRESS ‘

CITY-ST-2IF SARASOTA.FL 34234 —_— CITY-$T-7IP S S epe e e -

TILE [ Delete TMLE " [Ochange [ Addition
NAME NAME P

STREET ACDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-21P ;

TME [J Delete TILE © [Ochanga T Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS '

CITY-ST-IP CATY-5T-2I9 :

TLE [ Dalate TTLE © [OChange  [] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 27

THLE [ belete TITLE [CJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ofFY-ST-2P CITY-5T-7P

Vi:i. { hereby certify that the information suppfied with this filin

does not qualify for the exemption stated in Sections 118.07(3)(i), Fiorida Statutes. | further, certify that the infarmation
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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g1 like empowered.

~3No-012Y

Date

HA%-00 43

Daytime Phong #




