FILED
2003 FOR PROFIT CORPORATION Mar 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) » 2003
DOCUMENT #  P99000025704 ety ol Seate

1. Entity Name
TRISOLINI GROUP, INC.

Pringipal Place of Business Mailing Address

2525 GULF OF MEXICO DRIVE #5D 2525 GULF OF MEXICO DRIVE #5-D

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

2. Principal Place of Business 3. Mailing Address ”"""' ”I |I|‘I m" "m "m "m II“I "III |'m ‘"” II“’ Im IIII
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65'0905428 Not Applicable

“p Country 2ip Country 8. Certificate of Status Desired | $8 75 Additional

Fee Required
§. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
' Name

GHEGOR[A’ RIC ESQ. ' Street Address (P.O. Box Number is Not Acceptable)

WILLIAMS PARKER HARRISON DIETZ & GETZEN

200 SOUTH ORANGE AVENUE

SARASOTA FL 34236 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registe&gg.@aggnt.

SIGNATURE i e}
T Signalture, typed o mtq r\ama of registersd agent and title if applicatle. (NOTE: Registerad Agent signatura required when reinstating) DATE
e “FILE NOWI!' E is $150.00 ‘ I )
- After May 1, 2003Fes viil be $550.00 et b a0 O Rl ey Be
Make Check Payable to F}ﬁrlda Department of State '
10. o . " YOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e - R 7 Delete TITLE [ change [ Addition
NAME TRISOLINI HOBERT E NAME
STREE; ADDRESS 2525 GULF QF MEX[CO DRIVE 50 STREET ADDRESS
orsr-zp- LONGBOAT KEY FL 34228 CiTY-§T-7P
TTLE 18T O pelete TILE [Jchange  [7] Addition
ol
NAME NOSAL, R(EERT O NAME
STREET ADDRESS | 2505 GULF‘OF MEXICO DRIVE 50 STREET ADDRESS
CITY-ST-2IF LONGBOAT KEY'FL 34228 CITY-$T-2IP
“TITLE S -~ «v - [FDelete = -f-TmE- B . - . R .- - Change ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Detete TILE [cChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this reporl 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 ar trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with ag address, with all like empowered.
.1 KL rf &3 2 - ,5 Z.

SIGNATURE: :
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~f Dae Daytime Fhone #

'\ﬂﬁ

[FINE VEE Y

R 1Y

CR2E034 (10/02)



