2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15450

1. Entity Name

AMERICANS OF (TALIAN HERITAGE OF SUN CITY CENTER

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90058 040 ****4] 25

Mailing Address
PO BOX 5083

Principal Place of Business

PG BOX 5063
SUN CITY CENTER FL 3357350089

SUN CITY CENTER FL 33571-5063

A3040161

2. Principal Place of Business 3. Mailing Address

ERENRONRUSRAN LB

Suite, Apt. #, etc. Suite, Ant. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59—26%236 Applied For
Not Applicable
Zp Country 4 Gouniry 5. Certificate of Status Desired [ ?g-;’esq Lﬁ:‘e‘g“"’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . . <] N FosEpH A CALVIELLS 7 -
LACOPOLA, VHCENT T T T
730 MCDANIELS ST
SUN CITY GENTER FL 33573 & e
SuN Giry CeNTER.  FL | 33573

B. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE

sglanh(ri‘ny)ﬁ or pristedfame offegistered agent and tile it applicable
e

(NCTE: Registared Ageant signatura raquired when reinstating}

DATE

* FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to

. .FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. I OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME PD Defete TILE P [¥Chengse ] Addition | -
NAME LACOPOLA, VINCENT NAME J*g SEPH A. CALVIELLD -
STREEF ADDRESS | 750 MCDANIELS ST STREETACORESS | ZLff 7 fPLA) TIN U/ DE- :
orv-s1-22 | SUN CITY CENTER FL oSt | SUN CLTY CENTER FL - "
TILE VP » Dﬁgjeig TITLE \f P * [i’cnanga [ Addition |«
NAME CALVIELLG, JOSEPH ‘ NAME BRIDGET CASSESE
STREET ADDRESS | 2117 PLATINUM DR> ‘ STREET ADORESS | 2448 3 NMANTUCKET HARBOR Loof
orv-si-2p | GUN CITY-CENTER FL P avsrze | SUN Cyry CENTER, FL. ~
TITLE VD ‘ _ 2Delete me L yD”L-L:IE E.ll) NG - T (R Thange . [ Addion
NAME NAME {
STREET ADDRESS g;g?ghé?}l\jﬂﬂpL STREET ADDRESS T‘ z_ q NE.W W ,MS Dop" Lb‘P
emv-si-2¢ | SUN CITY CENTER FL a Y- ST-2P SunN Ct TY C.EN TER, FL. /
TITLE RS o Delere me RS M ane 1 Addition
NAME MAURQ, JOSEPHINE NAME JOAN St GNORE
STREET ADDRESS | 400 GLADSTONE PL seer w0kess | | mpop ME PANIELS ST
CTY-ST-2P | SUN CITY CENTER FL st | Sy Cery CEMNTER, FL.
TITLE cs D Beleze e S ! ’ (Plrange O Addition
HAME MONTAGNA, REGGIE NAME g A CASTIGLIANE—
stheeT A0Ress | 1922 NEW BEDFORD DR sheera00itss | | 537 TNGRAM DR,
om-ST-28 | SUN CITY CENTER FL efry-5T-2P SuwN City CENTER, FAi.. pd
TILE T . Effl'elete TITLE "[‘REAS, i 4 m7Ch_anga 1 additien
NAME CONNORS, MARY NAME JOSEPH M ARMO
streeT a00Ress | 1193 EL RANCHO DR SREETAOCRESS | 08 STAFEORDSHIRE LAVE
onv-sT-2¢ | SUN CITY CENTER FL ovsize | SUN CiTy CENTER., FL .

12. { heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.67(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repcrt 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 30 or Block 11 if

changed, or on an attaghment with an ggldress, with al!?r like ermpe .
SIGNATURE: g ‘:‘ﬂg Efu \ARECALIELIZED

5= 7- 2oto (913)694-3%18

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



