2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000025704 Apr 18, 2000 8:00 am
1. Entity Name f S
TRISOLINI GROUP, INC. ecretary of dtate
04-18-2000 90160 029 ***150.00
Principal Place of Business Mailing Address
2525 GULF OF MEXICO DRIVE #5D 2525 GULF OF MEXICO DRIVE #5D
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-3116
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-09205428 Nat Applicable
Zj i it
P Country Zip Country 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e o oo | Name, . - -
GREGORIA, RIC ESQ -
! ' Street Address {P.0. Box Number is Not Acceptable)
WILLIAMS PARKER HARRISON DIETZ & GETZEN
200 SOUTH ORANGE AVENUE
SARASOTA FL 34238 ,
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and illa if applicable. {NQTE: Registered Agent signature required when rainstaling} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o
Tax filing requirement and elects 10 0o 50. After MAY 1, 2000 Fee will be $550.00 0. Etection Campaign financing fg'gﬂo"g‘;‘;fe
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, AQDITIONS.’CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE O oelete TITLE ﬂes .'dewf- . [ Changs XAdmtion
NAME NAME Bobert €. TriSe /r'/l ¢
STREET ADDRESS sTReeT ADORESS | 2528 (G ld’ of Mexice Drive 5D
CTY-ST-2IP ors2  |lonaboad Key , Ft 3472%
THLE O Delete TITLE St C(..‘Ie. _A‘ a.n{:ﬂ v 7 eASurer [ Change B Addition
NAME NAME A “,,.f—-% Nasa
STREET ADORESS STAEST ACDRESS | 252.5 G...IC‘ .:,Bb Mexicte Dive 5’
CITY-ST-2IP CITY-ST-2IP lo ,‘55 oad [Cew Lt 3223
TITLE 3 Delete I TITLE 47 [ change [ Addition
PAME - e e e e~ e, NAME 5 - -
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-5T-21P
TITLE T Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
THLE [ Delete . f e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stawutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all mpowered. / /

"
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytma Phone #

CRI 00 M



