2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO7956

1. Entity Nama

ITALIAN AMERICAN WAR VETERANS OF THE UNITED STAT
ES, INC. POST 4 ORLANDO, FLORIDA

/

Sgp 17,2002 8:00 am
/ ecretary of State

09-17-2002 90089 026 ****61 .25

Principal Place of Business Mailing Address
ITALIAN AMERICAN SOCIAL CLUB P.O. BOX 570876
PO BOX 57411 ORLANDO FL 32057-0876
QORLANDQ FL 328574111 us
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number . . : Applied For
: = i - 5%_2597227-_ - - Not Applicable
- g - -
Zip , Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona|
- Fee Required

4. 5. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

@GENE BARCLAT O

DE MARZO, MARCIA

Street Address (P.O. Box Number is Not Acceptable)

472 WILD FOX DR

CASSELBERRY FL 32707 —lc—t?—cf—‘LW INGSPAN WAY
WINTER SPRINGS _ _FL |3550g

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

-
SIGNATURE A , . BADU £ N
Signature, typed or printad nams of ragistered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE 0?__ ,2.-0 :!
. After September 13,2002, ~ .| 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. = Trust Fund Contribution. Added to Fees Department of State

10, ,OFFICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TITLE Ol change [T Addition
NAME DE MARZO, MARCIA NAME

STREET ADDRESS
CITY-57-2IP

STREET ADDRESS | 472 WILD FOX DR
cm-st-2f | CASSELBERRY FL 32707

TITLE vD meleta
we |BRESS), ANTHONY

sTREET a00RESS | 720 DELANEY AVE

CITY-5T-7IP ORLANDO FL 32801

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

GR. CMDR, E/Chanue [ Addition
DAVE ROBINSON

5375 KESWICK CT,

ORLANDO Fil- 325[2,

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e T O Defete
NAME BADOLATO, EUGENE :

STREET ADDRESS | 1694 WINGSPAN WAY

cy-st-zP - | WINTER SPRINGS FL 32708

[0 Change (] Addition

TILE sD o Deete
NAME RUBINO, LEWIS A

sTReeT ADDRESS | 1081 ALVINA LANE

CITY-5T-2P OVIEDO FL 32765

TITLE

NAME

STREET ADDRESS
CITY-5T-2ZIP

JR. VICE CMDR, i2Change [ Addition
JOHN TRENTO.

7

WINTER SPRINGS FL. 32708

73 S. EDPGEMON AVE

TITLE i [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE ) [T pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. { hereby certify thal 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 supplemental 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 ar the receiver or trustee empowerad to execute this repont as required by Chapter 617, Florida Statutes; and that my hame appears.in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail other like empowered. wELT -

P

CR2E037 (4/02)

|
|

.
Joo  4or-305-4123 | |



