2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714230

1. Entity Name

DA VINC! ITALIAN AMERICAN SOCIETY, INC.

Principal Place of Business

P.0. BOX 541101
MERRITT ISLAND FL 32954

Mailing Address
P.0. BOX 541101

MERRITT ISLAND FL 32954-1101

2. Principa! Place of Business

3. Mailing Address

Ll

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

DO NOT WRITE IN THIS SPACE

Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90011 018 ****6] .25

WD,

City & State City & State 4, FEI Number Applied For
59-2478801 Not Applicabie
_ t - - .
Zie ’ Country e Country 5. "Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LT

ARuTboay JD& Capr.tin

Streat Addrpas4P.O. Box Number is Nol Acceplable .
328 KRiNTRES r 1rRele

Py

2ig Code

MECL T T( AN FL |"$Z2¢53

8. The above named entity submits this staternent for the purgose of changing its registered office or registered agent, or both, in the state of Florida.

4 APR 60

SIGNATURE, Aﬂ%ﬂm aﬁ gm A NT"J’O LAy ‘})!_-'.C ArLY

Slgnat’ureftyued ot pfmlsf!’arﬂﬁ of mgisl'ered agent and ttle if applicable. (NOTE" Registerad Aghnt signature required when reinstating) DATE
;‘ g ~
; FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| -FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e VP R Celete TTLE V, P-.0nAH . & Change [ Addiion | -
NAME - MAHRE:-MARIO-S. NAME Dk a“i B st 14 .
STREET ADDRESS | $06-FRT-ST. swerrneess | FOFZ LAY TON AvE

anv-s-2p | IRRRARISEANREL.32053 oImy-ST-2P Rock((EDNceE FL 3Z75% »
TMLE S & Detete e Sec. Wohnge [ Addiion,
N FATFERGSS-ROGALIE nave - t—bﬁ@ ST
STREET ADERESS | 2405-SAPEVIEW-ST _  STREET ADDRESS 17 o w»b

Cmy-Si-2F | MERRIT-ISEANDEE-30952 CiTY-ST-21P (',&DQ Zracd FL 32 G331 -

TITLE T [ nelete TITLE [ change [ Addition
NAME HOPP, CHARLES HAME

STREET ADDRESS | 117 JUNE DRIVE STREET ADDRESS

GITY-ST-7IP COCOA BEACH FL 32931 CITY-$T-2IP

TITLE D (3 nelete TIME Clchange (7] Addition
NAME BRAFJIONAH NAME

STREET ADDRESS | -4999-SHAYFON-AVENUE STREET ADDRESS

orv-sT-2P | ROCKLEDGE FL-32056- CITY-5T-2IP

TILE D O nesste TILE O change [ Addition
NAME CUTO, ALFRED NAME

STREET ADDRESS | 475 BELAIRE AVE. STREET ADDRESS

emv-s-2¢ - | MERRITT ISLAND FL 32053 CTY-ST-ZIP

TITLE D 7 Delete TITLE I Change  [J Addition
NAME TAGLIERI, CARMELA HAME

STREET ADCRESS | 2345 PALM LAKE DRIVE STREET ADDRESS

CITY-ST-2F MERR"T |SLAND FL 32952 GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

her like empowered. '-/O? . 7 e 8 ,q.r'y 2
SIGNATURE: __SiaNAAURE DE@URELE « HoPP  TEaasoe. 2o mar 2oco
SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




