2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 738458

1. Entity Name

ITALIAN-AMERICAN SOCIAL CLUB AT PALM COAST, INC.

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90103 033 ****g1.25

Principal Place of Business

45 OLD KING'S RD
P.O. BOX 351067
PALM COAST FL 32137

Mailing Address

45 OLD KING'S RD
P.O. BOX 351067
PALM COAST FL 32137

2. Principal Place of Business

3. Mailing Address

IR AGTRL

Suite, Apt. #, etc.

Suite, Apt. # etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
59-1972503 Not Applicable
Zp e L Country i zip ) Country 5. Certificate of Status Desired g gg‘ggﬁf:;ﬁunal
6. Name and Address of Current Registered Agent =T 7. Name and Address of New Reglstereg :ﬂ.geﬁt —
Name

scon', JAMES ALLEN JR_’ ESO. Street Address (P.Q. Box Number is Not Acceptable)
4440 N OCEAN SHORE BLVD., #109
313 S PALMETTO AV (DAYTONA BCH,FL 32114)
PALM COAST FL 32137 City FL [ ZeCode

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.

SIGNATURE

Slignature, typed or printed name of ragistered agent and titls if applicable.

(NOTE: Registerad Agent signature requirad whan reinstating)

DATE

FILE NOW: FEE IS $61.25

[

e

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 _

10. OFFICERS AND DIRECTORS 11.

ME » P 3 Delete TME O Change [ Addition
NAME BARONE, FRED NAME

street aoress |47 FLEMING WOQD LANE STREET ADDRESS

cmv-s7-20 | PALM COAST FL 32137 CITY-ST-21P

TITLE D ] petete TITLE [ Change [ Addition
HAME EINHORN, MICHAEL NAME

streer aooness |24 FORTRESS PLACE STREET ADDRESS

cry-st-ze |PALM COAST FL 32137 Tomeestaape - |- - — - - -

TITLE T Delete TILE 7_ ] Change ddition
NAME SOLAZZO, CARL M HAME Tom Ho be ;“/ -
smeet aporess (19 SAN RAFAEL CT shecT aboness | /e 7 Wast ee Lon<

orv-s-zp |PALM COAST FL 32137 o-stp | PodmCoas?, FL 32/64

TITLE S Delete TITLE . . [J Change  [sd-#mmifion
AvE BEYER, JOANN 4 NAME fsan ; Ta San ‘-;én eTT,

smeer aooress |12 CROSS LEAF CT. E. smeeranoress | 47 Woe rda r Ah -

orv-stze  |PALM COAST FL 32137 CITY-ST-2P Pa.-']ﬂ’l CoasT, FL 3R/ &

E Vv o - O Celete TILE 4 [Jchange [ Addition
NAME AFFRONTE, MIKE NAME

street aooress (6 FELTER LANE - . s - STREET ADDRESS, | e e ‘ .

cmv-s-2p  |PALM COAST FL 32137 CITY-5T-2P ’ A e e

TITLE D Delete mLE . [ Change  [E+#Sdition
NAME LOIACONO, SONNY X NAME Lbé w (‘a.. lobris i T

steeer anoress |22 WEYANOKE LANE swesTaonsss | &9 Fo r7one £n.

crv-st-zP |PALM COAST FL 32137 CITY-ST-2IP 'Po__s,n_ 00 Qs 7 i F / AR/ 27

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stétutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an attachment with an address, wij}i.a

SIGNATURE:

ather like empowered.

Daytime Phong #

CR2E037 (9/01)

EaEr e —-




