o 6120 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 10, 2001 8:00 am

DOCUMENT # NO7956 Secretary of State

1. Entity Name 06-20-2001 90014 041 ****70.50
[TALIAN AMERICAN WAR VETERANS OF THE UNITED STAT

Principal Place of Business Mailing Address
ITALIAN AMERICAN SOCAL CLUB .0, BOX 570678 —
PO BOX 57411 ORLANDO FL 3268570876 P
ORLANDO FL 328574111 us
us
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gty & State 4, FEI Number Applied For
59'259?227 Not Applicable
Zip C i -
ountry Zp Countey 5. Certficate of Status Oesitsd [ ?g;esq lﬁf:(;“ma'
6. Mame and Address of Current Registered Agent [ 7. Name and Address of New Reglstered Agent
BWRCIA DE MTARZ -
Street {P.D. Box Nymbgr is Not eptable)
FINELLA, ALEXANDER FTL2 e eV DR
2019 SANTA ANTILLES RD =
ORLANDO FL 32806 tCASS 2L BEERRY
City y
- i FL | 23507
8. The above named antity submits this statement for the purpose of ing its registered office or registered agent, or both, in the Siate of Fiorida,
4 -
ezt 7. Ao P o /51
Signature, typed or printed name of regisiefd agent end title f applicable. (Norwawam signatire raquiced when reinstating) / onTE
5 '
’ FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  AddedtoFees Department of State
10. OFFICERS AND DIRECTORS M [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSAN 10 -
e PD W1 Dekete I Mg & M AR 2() CHChasge (] Addition 8
NAVE FINELLA, ALEXANDER NAME M A RCLA p DR 2
STREET ADDRESS | 2019 SANTA ANTILLES RD swecrovess | 7 2~ LW LD O ¥ 5
arv-sT-2¢ | ORLANDO FL 32806 — fomsre | C ASSELBIERRY FL 327077 o
TIE VD [ Delets TIRE [ Change [} Additicn %
NAME BRESSI, ANTHONY NAME -
STREET ADDRESS | 7200 DELANEY AVE STREEY ADDRESS .-
orv-sr-2> | ORLANDO FL 32801 my-S1-2P
me - | 1D 1 Dejete TE -— - . [Ochage [ Addion
NAME BADOLATO, EUGENE NAME oo
STREET ADDRESS | 1694 WINGSPAN WAY : STREET ADDAESS .
cre-s-ze | WINTER SPRINGS FL 32708 CATY-ST-2P s
nne sD T Detete TRLE [ Change [ Addition
HAME RUBINO, LEWIS A NAVE
swreet 200REss | 1081 ALVINA LANE STREET ADDRESS
omv-s-2¢ | OVIEDO FL 32765 ony-51-2¢
THLE O Delete TME [ change [ Addition
NAME i NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-ZIP CITY-ST-2#
TLE [ Dejete Tme [(IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-SI-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i 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 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.
Vol el Shaer /, / _
SIGNATURE: _ 22 R ATH: 2P GIRED &/28/py $o7-3b45-Y412.3
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 i fDate - Daytime Phooa #




