2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 722466

1. Entity Name

"PASCO ITALIAN AMERICAN CIVIC CLUB, INC.

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90253 032 ****g1 .25

Principal Place of Business

7621 MARYLAND AVE.
HUDSON FL 34667

Mailing Address

762t MARYLAND AVE.
HUDSON FL 34667

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEIl Number Applied For
501668156 o honlae
Zip Couniry Zp Couniry 5. Certificate of Status Desired O EG'TS ﬁ_\dditional
—- . . } : ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DELGAUD'O, FHED Street Address (P.O. Box Number is Not Acceptable)
12920 PEBBLE BEACH CIR
HUDSON FL 34667
City FL Zip Code
8. _]’he above named entity subyfits deis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. ‘”“ . ‘._ — . —~ -~ J Z_.——
SIGNATURE v e i ) (/&
N Srlig?{.typad or i;rlﬁl.a‘d—nmmd agent and title if applicable. {NOTE: Registered Agant signature raquirad when reinstating} DATE
. '_ 9. Electicn Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?és ¢ Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
LE D [ Delete TITLE [] Change  {] Addition
NAME TELIO, SUZ NAME
sTreeT oress | 8950 CATALINA DR STREET ADDRESS
CITY-S7-2IP PORT RICHEY FL 34668 CITY-ST-2IP
THLE T alete TLE T O change [ Addition
v BONICA, BRIGET "o v ChaRLES, R U39 L Boww
sTreer aoomess |9103 COTS WAYD WAY STREET ADDRESS 6’5’0 ¢ Vit dCg M
orv-st-2¢  (NEW_PORT_RICHEY FL 34655 __ _OITY-ST-2P RBaveweT PT. FL.3debT -%661
TILE 3 [ Deleie TITLE (O Change T Addition
NAME DIMATTEI, JENNYE NAME
staeer apoaess | 13139 FROND WAY STREET ADDRESS
crv-st-zp - |HUDSON FL 34667 CITY-5T-2P
TITLE b - Delete e 8 ZChange ([ Addition
we  |MENNELLA, WTO W | TRusST UrTe
staeet aoosess (7811 SCRUBOAK CT STREET ADDRESS MENNE LT, ¢ cT.
crv-st-ze - |HUDSON FL 34667 ) CITY-ST-2PP 73{}: §S_§‘ém‘_, 34l 7
e FS 1 Dekete T [ change [ Addition
NAME FUCA, JOSEPH S NAME
staeeT aooaess 9420 REGINA-LA STREET ADDRESS
cv-st-ar [PORT RICHEY FL 34688 CITY-57-21F .
3] Er —
TITLE Delele TITLE ] Change Addition
NAME PARENTE, OLINDA W NAME D 353EPA Roma
sreer acoress | 12406 DEARBORN DR SIREET AUDRESS 12976 TeaKWoob Lq.
orv-st-zp  |BAYONET PT FL 34667 CITY-ST-2P BavoET PT. FL- 34667 3075

12, | hereby certify that 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 ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an adgfes®, with all other like empowered.

HEQUIRED

SIGCNATUGE AND EYPCH DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[~/§~0 2~

Data

SIGNATURE:

PBavtima Phona #

CR2E037 (9/01)




