2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM 738458 Jan 20, 2000 8:00 am
TALIAN-AMERICAN SOCIAL CLUB AT PALM COAST, INC. Secretary of State
01-20-2000 90136 038 ****g].25
Principal Plage of Business Mailing Address
45 OLD KING'S RD | 45 OLD XING'S RD
P.O. BOX 351067 P.O. BOX 351087
PALM COAST FL 32137 PALM COAST FL 32137 C
T S R EEREEREA
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
591972503 Not Applicable
die L Country Zle Country 5. Certificate of Status Desired O $8.75 Additional
. P e — . . -] — e o T AN Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SCOTT. JAMES.ALLEN JR ESQ Sireet Address (P.C. Box Number is Not Acceptable}

4440 N OCEAN SHORE BLVD., #109

313 S PALMETTO AV (DAYTONA BCH,FL 32114) i ‘
PALM COAST FL 32137 City FLL [ #pCode

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.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. 0  Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE \'i [ Delete TILE [JChange  [JAddition
NAME BARONE, FRED NAME
STREET ADDRESS 147 FLEMING WOOD LANE STREET ADDRESS
omY-sT-ZP  [PA{ M COAST FL 32137 CITY-ST-2P
e p ! [ Delete THLE [ Change [ Addition
NAME MERCANTE, MICHAEL HAME
STREET ADDRESS (85 COMANCHE CT STREET AGDRESS
-ony-stEze- - ~IPALM COAST FL 32137° 7 ° ' S Q- ciry-sT-7R - - e . e e e - - - |~
TITLE T 1 Delete TITLE [l change [ Addition
Kave SOLAZZO, CARL Nav
STREET ADDRESS |19 SAN RAFAEL CT STREET ADDRESS
CITY-5T-2IP PALM COAST FL 92137 CITY-ST-ZIP
TITLE S - R eiete TMLE s N oQ BYThange  [J Addition
v (LITWAK, ROSEMARIE e Follon , Aindl o~
STREET A00RESS |§ FLORENCE CT sweernovress | 6 Florene ¢ G _
Crv-SsT-2F  IPALM GOAST FL 32135 ovsize [ Poymm Coas T FL 22434
TITLE D 1 Delete TITLE / [l change  [] Addition
NAME IAFFRONTE, MIKE NAME
STREET ADDRESS |§ FELTER LANE STREET ADDRESS
om-si-2¢  (PALM COAST FL 32137 CITY-ST-21P
TITLE D [ Dalgte TITLE [ Change  [] Addition
NAME LOIACONQ, SONNY NAME
STREET ADDRESS |22 WEYANOKE LANE STREET ADDRESS
am-st-2r  pALM COAST FL 32137 eimy-ST-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. | 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 unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on.an attachment with an address, with all other like empowered.

i

SIGNATURE: ﬁ%ﬁ%@ F(eREE 2 a////;;/oo /4&;) LA 253

NAME OF SIGNING OFFICER OR DIRECTOR Date ”Daytime Phone # 7




