2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 09, 2003 8:00 am|

'DOCUMENT # 735883 Secretary of State
1. Entity Name 05-09-2003 90137 004 ****70.00
ITALIAN CLUB CEMETERY. INC.
Pringipal Piace of Business . i - Mailigg Address - R B B
mETHAE 3301 CORONA ST. B I o
P.O. BOX 5054 -y .o, TAMPA FL 336296091 N
TAMPAFL 33605 &~ - ¢ bt use . : ST

Suite, ApL. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FE) Number KG-1724730 Applied For

Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired jgl §8.75 Additional
Cy ee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
B T e ot Mt Name

PAHDO WNCE J. ) Street Address (P.O. Box Numbaer is Not Acceptable)

16901 CEDAR BLUFF DRIVE

TAMPA FL 33618
- .-' : City FL . Zip Code

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
. Slgnaturs, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
W: 1. 9. Election Campaign Financing 55-00 May Be Make Check payable to .51’ .
M FILE NO FEE IS $6 25 Trust Fund Contribution. O Added 1o Fees Florida Depanment of State
10. - OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
| TITLE P 3 pelete TITLE (I Change [ Addition
wme  [CAMPISI, GRACE S. NAME
street anoess 13301 CORONA ST STREET ADDRESS
onv-si-2¢ | TAMPA FL 33629-8031 oiv-sr-2¢
TILE VFD O pelete TITLE [J Change  [7] Addition
NAME PEREZ, ANGELO NAME
STREET ADDRESS | 4308 GAINSBORQUGH COURT STREET ADDRESS
Lomvszze e TAMPAFL33824 . oo . e STy - 51- 2P - -
TITLE T T Delete TITLE O change  [] Addition
NAME SEDITA, JOE NAME
sTReeT aDCRESS | 6625 BAYBROOKS CIR. STREET ADDRESS
CY-ST-21P TAMPA FL 33617 CITY-ST-2IP
I PP O Delete TITLE []Change [ Addition
NAME CALTAGGIRONE, [OE P NAME
STREET ADDRESS | 8902 APIAN WAY STREET ADDRESS
CITY-ST-21P LUTZ FL 33549 CITY-ST-2IF .
TITLE RSD T Delete TITLE O Change (] Aditof,
HAME WALKER, GIOVANNA M NAME ;
sTreeT Apoaess | 1508 SOUTH CLARK AVENUE STREET ADDRESS
CITY-5T-21P TAMPA FL 33629 CITY-S7-7IP
IE D O Delet TITLE Clchange [ Addition
NAME CALTAQIRONE, PHILIP NAME
sTreeT ADDRESS | 508 TERR HILL DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i), Florida 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 officer or director
. of tha corparation 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
it

. %changed or on an attach ith. an acgress C]Ith all other hke errﬁowered
- ld
SIGNATURE: Tw"‘? “‘?FHU"RH 5747%5 $es Zsma ‘o

CR2E037 (10/02)



