2001 UNIFORM BUSINESS REPORT (UBR) FILED
1. Enty Namo Secretary of State

PASCO ITALIAN AMERICAN CIVIC CLUB, INC. _ 01-23-2001 90014 021 ****6].25
Principal Place of Business Mailing Address
7621 MARYLAND AVE. 7621 MARYLAND AVE, . .
HUDSON FL 34667 HUDSON FL 34667 AbBU O
2. Principal Place of Business 3. Mailing Address H""I "ll”’” ’l Il" " ” I‘I ” m" |m”'|”‘||‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- ~City.& Statg = e | - City&State___ ) N 4, FEI Number _ Abplied For
= == - 59-1688156 - ~<[(NorAppicanie
Zip Country Zip Country $8.75 Additional

5. Cerificate of Status Desired a1

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
:"“" FR ED DEL CquDso
DIGUO, JOSEPH ) treet Adg: Box mber is Not Acgptgble) T
12427 KITTEN TRAIL ! ?; <4 C_
HUDSON FL 34669 _ HqDSA,u_! ;: /, __
i FL |27t 7

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
Signature, typad or printed name of registared agent and litle if applicable, {NQTE: Registared Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L AddedtoFees Department of State
10. OFFICERS AND DIRECTORS . | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE D ¥ velere TMLE PR [ Ly s ‘ - [ Change [ Addition
NAME BERARDI, PAT NAME r‘j- L;l o Jges ‘. /Z
stheer aooRess | 11220 KNOTTY PINE DR STREET ADDRESS b @'fq L DE- )
CITY-57-2P NEW PORT RICHEY FL 24654 CITY-ST-7P j JokT I zcuﬁx/,,-/fj L AGGES
TITLE Delete TITLE ‘ Changs [ Addition
NAME MASS|ELLO DANEL . . bh_? . Z 5!2 1GET Bowicq
sTaeeT ADRESS | B0 SAGEWOOD DR i ) STREET AUDRESS Glos CoTs WaypD aky-
crr-s-2¢ | BAYONET POINT FL 34667 , CTY-5T-2P PR, F { BLLES
TOLE VP . ™ Delets TMLE Y4 /” [ Change [T Additien
NAME GIULIANI, LICIO NAME TG ENME. Drvg TTE ¢
STREETADDRESS | 200 CAUSEWAY BLVD STREET ADDRESS 12]39 FRopd lay
orv-st-2¢ | DUNEDINI FL 34698 ciry-1-2p HuPsSon, i . LdbbT
TITLE D 3 Delete L ] Change [ Addition
NAME MENNELLA, VITO NAME
stReer anoRess | 7811 SCRUBOAK CT STREET ADDAESS
CITY-S1-2P HUDSON FL 34667 , CITY-8T-2P )
THLE T (o Delele TITLE v, S I]?ﬁhange O Addition
NAME FUCA, SR., JOSEPH NAME <os5EPn’ S, Fucq
STREET ADDRESS | 9420 REGINA LANE STREET ADDRESS 120 RecinGg ba:
crv-s-2p | PORT RICHEY FL 34668 . CITY-ST-2IP T RCheN F’ Lyl b?
TILE D Mne\me TITLE [ change [ Addition
NAME MEDICO, NICHCLAS RAME
STREET ADDRESS | 8542 BRAXTON DR STREET ADDRESS OLMJDQ R‘?REUTL [y ‘2 .
CITY-5T- 2P HUDSON FL 34667 CITY-ST-2P / 7—4% DEGR é] FL. of _é67

12. | hersby certify that the information supplied with this filin g does not qualify for the exermgation stated In Section 119. 07(3)(|) Flonda Statutes. | further cerify that the information
indicated en this report or supplemental-report is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation ar 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 like empowered.

SIGNATURE: f = HEGksA D nyen

[ NAWD TYPED onmm‘En NAMEOF SIGNING OFFICER OR DIRECTOR ? Date Daytime Phong #

]

~ CR2E037 {10/00)



