2001 UNIFORM BUSINESS REPORT (UB FILED

vh Jul 24, 2001 8:00 am
DOCUMENT # N21578 W Secretary of State

_ _ ¢ e ofc 2fe

SONS OF ITALY OF AMERICA 2436, INC. 07-24-2001 90023 030 7#7770.00
Principal Place of Business Mailing Addrass
3825 FLAGLER AVE P.0. BOX 5838 . °
KEY WEST FL 33040 KEY WEST FL 33045 R
us us

e + (IR
o Collecg Rl |"""SAME s AP |
Sunte Api # ete, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
. i
ity & State w Z— City & State 4. FEl Number y ) Applied Far  __{.
C}Mé‘ E& , F . e ,.-NQI-AP'PLICABLE = [ Not Applicable
unlry b TP | <Country T T " . $8.75 additional
-33 0 ,’L 5. W'ﬂﬂ R 0'& e TR 5. Certificate of Status Desired p Fee Required
. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
’ Name ’
'S

SCHM"T, MARY L Street Address (P.O. Box Number is Not Acceptable)

25T AVE A :

KEY WEST FL 33040

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 m AR L ! iﬂ’Mfﬁ- REM ﬂ’l':' S 7-£E. SMV’ E 7/3)0]

Signatura, typed ofprintad name of registered agant and title if applicable. (NOTE: Registared Agent signatura required when reinstaling) 6ATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to

After September 12, 2001, min, will be $236.25 Trust Fund Contribution. L Addedto Fees Department of State

:
10, OFFICERS AND DIRECTCORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O oelete e O Change [ Addiion | 5
NAME SCHMITT, MARY L NAME ;3
sTreer a00RESS | 297 AVE A STREET ADDRESS %
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP ‘ lé.l
TILE DVP [ Delete TILE [ change [ Addition | &
NAME TRUMBO, CARRIE NAME ‘
streer anoress | 3101 RIVIERA STREET ADDRESS } b
orv-st-ze - | KEY-WEST-FL-33040 7 s —memoma—s . — s-msx—f civstoze | - - ST e T ——
TITLE DO [ Delete THLE O Crange  [J Additien
NAME LUDWIG, THERESA NAME
streer aopress | 1523 LAIRD STREET STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 BTY-§T-2P
me DOFS O peate TITLE O] Change [ Addition
NAME JACOBELLIS, GELSIE NAME
streeT aonress | 3312 NORTHSIDE DRIVE APT. 513 STREET ADDRESS
Ciry-gr-2Ip KEY WEST FL 33040 CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE O Delete TITLE O Change ] Addition
NAME Co ’ NAME )
STREET ADDRESS | : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ingicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if mades under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with ther like empowered.
SIGNATURE: % . J@TWP&ED 7//3/ 0y Fp5I6—63)2




