2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733630

1. Entity Narme

STUART LODGE 2337 OSIA HOUSE CORPORATION, INCORP

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90033 003 ****6] 25

Principal Place of Business Mailing Address
812 LINCOLN AVENUE - P.O. BOX 2711
STUART FL 34935 STUART FL 34935-2H11
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0339065 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O ?g‘ggqlﬁ?ecgﬁo"al
-t §, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . Name e & _ .
- : Susan M. Vo\pe.
’ 0. Box Number is Not Accgptable)
GENCO, VINCENT "ZaTE Sul B W
' riaginton AN/
461 SE WHITMORE DR 9 v
PT ST LUCIE FL 34984 - T
ity . ip Code
Falm  C.ity FL | 24990

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or I{oth‘ in the state of Florida.

SIGNATURE : /Jxﬁmu ™. Yeloel {Financial &Pcref-arv ) Z-4-00

Signalure, typed or printed name of registered agent and title if applicable. / (NOTE: Registered Agent signatura reguired when reinstating) DATE
-FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Sontribution. O Addad to Fees . Department of State
10. S - OFFICERS'AND GIRECTORS | IEEP ADD! TIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE poras ] Delete e P I Change [ Additon 3
NAME GENCO, VINCENT NAME -Pgm-‘rﬂ- —Gen ,.Paula S
sTReET A0ovess |41 SE‘WHITMORE DR STREET ADDRESS “ o NE Tu; ’ lrt'c Terr §
ary-s-2¢ 1PT ST LUCIE FL 34984 oiTy-ST-2ip Port ST. ‘L‘QC.\ e H-—’3 4 9 £3 §
i3 T - [ Deleie TTLE [ Change [ Addition |G
NAME VIOLA, CHRISTINA ) NAME
streeT anoRess [105 N. SEWALLS PT. RD. STREET ADDRESS
cmv-st-2P |STUART FL - CITY-8T-ZIP
T ' . . Ooelee . | ™e P e S Change [ Adaition
NAME ViOLA, VICTOR NAME Vo\ Pas {m&\ e.
sTREET ADDRESS | 105 N SEWALLS PT RD STREET ADORESS |29 7] ‘-l- su) Bri SV\"!‘O N m)/
ory-sT-zP |STUART FL 34906 CITY-ST-2P 2l Cait \I i 344990
L T AU 1 Delete - TMLE i YRchange [ addition
NAME RIZZOTTO, JOHN ’ NAME Russo, Sherry ®Ci”r welaey -
stheET a00ess | 4921 SE POMPANO:TERR _ swerroneess [qo & N. Fork Roa i
CiTY-§7-2P STUART fl 34997 f CITY-§1-21P Sm,-|- FL 3y qqc.{.
TITLE T ‘T Delete TITLE ' ﬂChange (] Addition
NAME FIRPO DAVE o NAME ;D. Mola, John
STREET ADDRESS | 175 SE ST LUCIE BLVD #A87 STREET ADORESS [113 | Sw Arikconsas err
om-s-zP [ STUART FL 34996 av-st-ze (Poyt St lucie FL 34953
TILE FS ' S Delete TME ESA S change (] Addition
NAE GENCO, PAULA - e Volpe, Sdsan |
STREET ADDRESS | 461 SE WHITMORE DR STREET ADORESS 2_0[1:.(, SLO B\ ghton Wa\/
orv-s-27 | PORT ST LUCIE FL 34984 av-st2? | Palm City FL 39992

12. | hereby cemfz that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07’ (3)1), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered {0 execute this repart as required by Chapter 617 Flerida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on tl

changed, or on an attachment with an address, with all other like empowered.

3~ 4-00 223-521&

SIGNATURE: __ SIGNATURY BEOPIR oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCR

Data Daytime Phona #



