FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

SYLITYTO |

ny

DOCUMENT # S59121 Secretary of State
1. Entity Name 02-03-2003 90164 004 ***150.00
RIZZETTA & COMPANY, INCORPORATED
Principal Place of Business Malling Address
3550 BUSCHWOOCD PARK DR 355) BUSCHWOOD PARK DR
STE 135 STE 135
TAMPA FL 33618 TAMPA FL 33618
: E GO O R
2. Principal Place of Business 3. Mailing Address
3434 Colwell Avenuve 3434 Colwe)l Avenve
S“ge",ﬁ;#' e;’oo S“‘s'i?jé # ez“:m 0] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE| Number Applied For
Tempe |, fL “Toamps  FL 533075187 Not Applicable
Zip ’ Country Zip ' ) Country - . $8.75 Additionai
3306 H 0.5. A, 33‘0“{ U.5.A. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S e tmm——S g TWSATT e T tewe L a .- TS A et T T e SName === A am e Fem e DA SRR TR e s R e oo -|-

Al A WILLIAM J Street Address (P.O. Box Number is Not Acceptable)

3550 BUSCHWOOD PARK DR 3434 Cohuel] Avenve.

STE 135

SU;‘ ""Q 20‘3
TAMPA FL 33618 City FL | Ze.co
: Tampa 23014

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signaluee, typed or printad name of registered agent and title if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
. Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [J Delete TTLE [ Change [ Addition
NAME RIZZETTA, WILLIAM J. NAME
street anoress | 2232 CLIMBING VY DR. STREET ADDRESS
orv-st-ze | TAMPA FL 33618 CITY-ST-7iP
TIILE 7 Delete TITLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP GITY-§7-7IP
TITLE [ pelete TITLE : [ Change [ Addition
NAME - - T ' ) NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ Detets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2iP
TTLE O pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-§T-21P
e 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; thal | am an officer or directar
of the corporation or the receiver or trustee empowered to exced this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an gefiress, with all othe empowered.

SIGNATURE: /& v\ A A PR (- 30-03 (813) 933-557]

AHING OFFICER OR DIRECTOR Data Daytima Phong #

CR2E034 (10/02)




