2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 733630

1. Entity Name

STUART LODGE 2337 OSIA HOUSE CORPORATION, INCORP

ORATED

03-20-2002 90047 018 ****5].25

Principal Place of Business

612 LINGOLN AVENUE
STUART FL 34995

Mailing Address

P.O. BOX 2711
STUART FL 34995-2711

Duu4abdd

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 20, 2002 8:00 am
Secretary of State

City & State City & State 4. FE) Number Applied For
5"0339065 Mot Applicable
Ao Country &p Country 5. Cerlficale of Status Desied [ ?ﬂ% gfqﬁgd;tm”a'
N “~6. ‘Name and Address of Current Registered Agent © 7 7. Name and Address of New Reglstered Agent
Nama JOH N L ai m bLﬁ
VOLPE, SUSAN M Street Address (P.O. Box Number is Not Acceptahle)
2974 SW BRIGHTON WAY '
PALM CITY FL 34990 _ T W ARKANSF TC@K CE
YPORT st Lle ,  FL[*3q5

8. The abbve named eniit

submlts this statement for the purpose of changing its registered office or registered agent, or both, in the stateél Florida.

/Jﬂm A, Mo, Phesipar

Y/ 200k

SIGNATURE
Signaturs, ryrﬁ r pnnted name of registered agent and title if applicable. {MOTE: Registered Agent signatura required when reinstating) * DATE
] 9. Election Campaign Firiancing $5.00 May Be Make Check Payable to
FlLE Now' FEE Is $61 '25 Trust Fund Contribution, Added to Feas Departmen‘ of State
o~

10. OFFICERS AND DIRECTORS 7 1. ADDITIONS.’CHANGES TC OFFICERS AND DIRECTORS IN 107
TILE P ¥ Delete TmMLE [ Change [P Addition
NAME GENCO, PAULA HAME J

STREET ADDRESS | 2897 SE CABANA LANE | sTRecT ADDRESS N Fﬂ ﬂK

Cm-ST-2P |PORT SAINT LUCIE FL 34952 yd  cy-st-2p L
TITLE T ) W felcte TLE [Jchange  (addition
NANE PALMERI, NORMAN KaME IDSE.

STREET ADDRESS | 900 SW TAMARROW PLACE STREET ADDRESS Rf MC

OTSZP | STUART.FL 34907 . —._. . A L ’31' JLaXig, G- SYIRY _
TILE VP _ A Delete TITLE O Change  [Rddition
NAME VOLPE, PASQUALE NAVE M& Eﬁrglpnc

STREET ADORESS (2974 SW BRIGHTON WAY | srater aoohess | &1y S ﬂK

CITY-§T-2/P PALM CITY FL 34960 L | cimy-sT-7P ﬁh /
e T o Delere | Tine }7 [AChange [ Addition
e |DINOL, ROSE MARIE | e éoﬂ’

STREET ACDRESS 731 SW ARKANSAS TERRACE | smeeraooress [R50 ] w\—l N(, Se JNO OK

orv-9-2|PORT SAINT LUCIE FL 34953 | orv-star ?ﬁ.m L% yd

TTLE T O Delete | L Change [ Addition
N DIMOLA, JOHN NAME an 0i M

STREET ADDRESS 731 SW ARKANSAS TERR STREET ADDRESS b[ _'wJ Cﬂﬁ 1¢

orv-s-20 | pPORT SAINT LUCIE FL 34953 CITY-51-21p 5 0 P

TITLE FS " O Detate T (WFhange [ Addilion
NAME VOLPE, SUSAN NAME

SIREET ADDRESS (2074 SW BRIGHTON WAY STREET ADDRESS 5 p (,yf’ ,\J Uﬁ Y

om-s-22  [PALM CITY FL 34990 CITY-ST-21P % ,% _9) ‘%

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3 (l Flor\da 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 cfficer or director

of the corporation or the receiver

changed, or cn an attachrment wif an ddress with all other like empowered.

SIGNATURE:

e nraaad Dimath

pr trustee empowered 10 execule this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

30 2 112-911- 430

SJGNA E AND T‘IPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

]

CR2E037 (9/01)



