2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15237

1. Entity Name

OSCEOLA COUNTY LODGE #2523 ORDER OF SONS OF ITAL
Y IN AMERICA, INC.

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90025 008 ****61 .25

ST CLouD
us

3. Mailing Addrass

Pp, Box

2. Principal Place of Business

4218 16

LT

I

Suite, Apt. #, etc. Suile, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State iity & State / 4, FEI Number Applied For
)SSimmMee Ir 59-2771497 Nol Applicable
Zip Country " Zip iy L . $8.75 Additional
‘3 ¢7 g— o %m 5. Certificate of Status Desired Od Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Boerti

me)%v

Sireet Ad

{__RACTI,DOROTHY. . . __ .. .__  Sireet Adefess

dress (P.Q. Box Numb,

er is Not Accepfable)

et S S -

e ——

560 BTTERWOOD CT
KISSIMMEE FL 34743

560 Bitferwood C+-

Cit ' .
! K)&SIﬂ)mee.

Zip Code

FL | 3¢ 743

8. The above named entity submits thig statement for the purpose of changing its registered office or registe

SIGNATURE

red agent, or both, in the state of Florida.

Slgnature. typed or printed nama of registsred agent and title if applicable.

(NQTE: Ragistered Agent signature required when reinstating}

DATE

M=

9. Flection Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ pelete TITLE [J Change [ Addition
NAME UCGCELLO, PAUL NAME
stReeT anoress | 954 WHISEER CT STREET ADDRESS
GlrY-ST-7IP SAINT CLOUD FL 34769 GITY-ST-2IP
TiTLE P 7 Delete TITLE [JcChange [ Addition
HAME COLONNA, JOANN NAME
sreeT Anoress | 524 MISSISSIPP! AVE STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34769 CITY-ST-2IF
TITLE VP [ pelete TITLE [Jchange  {J Addition
HAME DE GORI, ROBERT NAME
streer anoress | 419 RIDER CIRCLE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34743 CITY-ST-2IP - e T
TITLE T Oodeie ~  f e [J Change [ Addition
NAME UCCELLO, MARIA NAME
staeer aooress | 954 WHISLER CT STREET ADDRESS
CITY-ST-2IP SAINT CLOUD FL 34769 CiTY-ST-2IP
TITLE D O pelete TITLE [T Change [ Addition
NAME TESTA, JERRY HAME
street aporess | 1781 KINGS CHARVES DRIVE STREET ADDRESS
CITY-S7-2IP KISSIMMEE FL 34744 CITY-ST-ZIP
TITLE T [ Delete TITLE [T Change ] Addition
NAME COLETTI, VIVETTA NAME
streer ancress | 166 PINEWOOD CIRCLE STREET ADORESS
CITY-ST-2IP KISSIMMEE FL 34743 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not g
indicated on this repert or supplemental report is true and accurate and that my signature shall have the
of the corporation or the receiver or frustee empowered to execute

changed, or on an attach

SIGNATURE:

uality for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

same legal effect as if made under oath; that | am an officer or director

ment @#ith an address, with all other like empowered.
it ) VA -

Dats Daytima Phone #

I |

CR2E037 (9/01) - -



