2002 UNIFORM BUSINESS REPORT (UBR) FILED

o0 g0

ITALIAN-AMERICAN GOLF ASSOCIATION, INC. 03-13-2002 90046 041 ****61 25
Principal Place of Business Maifing Address
2014-A E TTH AVE 2014-A E 7TH AVE
TAMPA FL 33605 TAMPA FL 33605
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1798244 Not Applicable
- ZiE_ _ C_G‘Emtrry —_—— e éi_p..__..,__. R ‘_Count_ri sw -=wm |~B.-Certificate of Status Desired - [ ?g'gfqﬁ:ggﬁonal” =TT
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERUTA, PAUL 3 Street Address (P.O. Box Number is Not Acceptable)
726 ARGYLE PLACE
TAMPA FL 33517
City FL Zip Code

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

Signatura, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Ageni signature required when reinstating} DATE

9, Election Campaign Financing $5.00 May B Make Check Payable to
L : . . - ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TITLE T change [ Addition
nut - | FERLITA, PAUL Navi
STREET4DORESS 726 ARGYLE PLACE STREET ADDRESS
CITY-ST-2P TEM_PLE TERRAGE FL CITY-ST-ZiP
TIMLE D [ Delete TITLE ﬂ Change  [_] Additicn
NAME IACOVELLA, PAT o
STALET AODRESS | 604, 1/2 N, FRANKLIN ST , i SREETAORESS | Sow € Fewler
Cv-sTae TAMPA Fl ‘3'3'592 T T TR TesT-ar T A ;,mT 4 Fo YV oo
1 ¥ 7 .

TITLE | TITLE Change Additian

D gDelele | Choe B/?-Ma [ Change 4
v RAINS, ROGER N .
STREET ADDRESS | 2525 BAYSHORE BLVD. #E | STREET ADDRESS )'f vi £ H- lsharou b2 ‘
GnY-sT-2P | TAMPA FL 33629 ] { cirv-st-zp T Pa £ 33 6o ,
TITLE D [ pelete TILE s O Charge [ Addition
NAME BELL, JIM NAME
STREET ADORESS 3809 N TAMPA ST STREET ADDRESS ’
CITY-ST-2IP TAMPA FL 33603-4743 CITY-ST-2ZIP
TITLE [ Delete TITLE (3 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-3T1-2IP

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 supplermnental 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 Ustes A execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
SIGNATURE: ___ = =D L-rpoL 53 Lud -l

BIGNATURE AND TYPED 1FI PRINTED’AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
o

I
|
1
b

CR2E037 (9/01)



