2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOGUMENT # P99000025704 | Mar 01, 2001 8:00 am
"TRISOLINI GROUP, INC Secretary of State
! ) 03-01-2001 90044 012 ***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
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FZI Number 65.0905428 Appled For
Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8'75 Addﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGORIA, RIC ESQ.
Street Addrass (P.O. Box Number is Mot Acceptable)
WILLIAMS PARKER HARRISON DIETZ & GETZEN
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City Fq Zip Code
: flmn
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registeres agent and ttie if 2pp «cabe. (NOTE: Regisersd Agent signatare required when reinstalg) DATE
9. This corporation Is efigible to satisty its Intangible FILE NOW! FEE {S $150.00 lacti o Fi
Tax filing requiremant and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 10. ?‘iz?izr%aggi'r?gu“g‘:”c‘”9 - §d5d.00 May Be
o . ed 1o Fees
(See criteria on back) L] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ belets TILE [O Change [ Addition
HAME TRISOLINI, ROBERT E NAME
STREET ADDRESS | 2525 GULF OF MEXICO DRIVE 50 STREET ADDRESS
CITY-ST-21P LONGBOAT KEY FL 34228 GilY-St-2IP
TITLE 8T 1 peletg TITLE [] Change [ Addition
NAME NOSAL, ROBERT O NAvE
sTREETADDRESS | 2525 GULF OF MEXICO DRIVE 50 STREET ADDRESS
omv-si-ze | LONGBOAT KEY FL 34228 oirY-5T-2¢
TITLE [ Delete TITLE ] Change  [1 Addition
NAME WAME
STREET ADDRESS STREET ADGRESS
CITY-81-21P CITY-ST-2IP
TITLE [ Delete fITLE [(dCharge [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 4P
THLE ] Delete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S871-2IP CITY -ST-ZIP
THLE 7 Deete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-81-21IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an addr ith all other like empowered.
SIGNATURE: Rl 5’%&0&&7‘ &.TRigok i R, /y/&a/ 919,78 824

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phore #




