' 2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # FILED
DOCUn 735883 Jan 19, 2000 8:00 am
ITALIAN CLUB CEMETERY, INC. Secretary of State
I 01-19-2000 90254 023 ****70.00
| Principal Place of Busi-n“ess Mailing Address
" 1731 E 7TH AVE 3301 CORONA ST,
P.0. BOX 5054 TAMPA FL 33629-8031
TAMPA FL 33605 us
N B RN R ERAT AR
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ‘ City & State T4, FE) Number Applied For
) . 53-1724730 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired Kk geae';esqlﬁgecgﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- - -— - - | Name- =
PARDO. VINCE J Street Address (P.O. Box Number is Not Acceptable)
3212 HAWTHORNE RD.
TAMPA FL 33611

R City } FL Zip Code

8. The above named entity submits this statement for the purpose of cha_n_ging-; ts rzaéi'sit;réd office or registered agent, or toth, in the state of Florida.

AR O

‘ Ty e e ity T
SIGNATURE £t o Fh i 1 ot
$Ignalure, typed or printed name of registerad agent and title if applicabls. (NOTE: Registerad Agent signaturs raquired whaen reinstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
" FEE IS $61.25 Trust Fund Congribution. O Added to Fees Depanmem of State
10. ' ' OFFICERS ANDDIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
TITLE P g [ Delete TITLE [0 Change [ Addition
NAME CAMPIS], GRACE S. . NAME
STREET ADDRESS | 3301. CORONA ST STREET ADDRESS
om-STZP | TAMPA FL 33629-8031 ov-st-2¢
TNLE VP ¢ 1 Delate TLE [Jchenge [ Addition
NAME PARDOQ, VINCENT JR NAME
STREET ADCRESS | 5329 CAUSEWAY BLVD. STREET ADDRESS
CITY-ST-7P -TAMIE?A FL 33619— - - . . o ea CITY-ST-2P __ Ceme .. A JPU
wme [T [ Delete e [ change [ Addition
NAME SEDITA, JOE NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS | 8625 BAYBROOKS CIR.
CITY-ST-2IP TAMPA FL 33617 .

—mmediate Past Fresi@ent moow A,

TITLE S ) N 3¢ Delete TITLE ICTER gt SO

e CANNELLA, FRANCES e “#J &P ICal tagirone

STREET ADDRESS | 1018 W INDIANA AVE. STREET ADDRESS 18902 Apian Way

om-st2P | TAMPA FL 33603 CITY-5T-2IP " Lutz, Florida 33549

me  |D [ Delete TITLE O] Change [ Addition
NAME PERLA, ARTHUR JR NAME

STREET ADDRESS 4208R|VEHVIEW AVE. STREET ADDRESS

orv-st-2¢ | TAMPA FL 33607 CITY-ST-2P o
TITLE D T Delete Y e [ Change ) Addition
NAME CALTAQIRONE, PHILIP NAME :

stheeT A00RESS | 508 TERR HILL DR STRFET ADDRESS

omv-st-26 | TAMPA FL. ) OITY-5T-2P

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 eon this report or supplemenial 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 carporation or 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 attac with an address, with all other like empowered.

SIGNATURE: «*”ff“'\‘l.ﬁ G2l %Cﬁw@ﬁﬁ&@ Grace S. Campisi  1-5-00 - AB13/238-5010

@m\'rune AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

CR2E037 (9/99)



