2000 UNIFORM BUSINESS REPORT (UBR)

N

vamne ~ Apr 19,2000 8:00 am
SONS OF ITALY, GIUSEPPE VERDI LODGE NO. 2383, IN ecretary of State
04-19-2000 90024 009 ****g] 25
Principal Piace of Business Mailing Address
6196 NORTH 44TH AVE - 6196 NORTH 44 AVE
ST PETERSBURG FL 33709 - ST PETERSBURG FL 337095153
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
59‘2041783 Not Applicable
zp ‘ Country Zip Country 5. Certiticate of Status Desired O $8'75 Addilional
' Feeo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - Name e - - -
Street Address (P.O. Box Number is Not Acceptable)
RIZZOTTO, LEO ‘
6198 44TH AVE NORTH
ST FETERSBURG FL 33709 = T
ity FL ip 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.
Wy T 1// P
SIGNATURE Aﬂ—a—érmﬁ!b : b//’ /. /J 4
o Signature, typed or printad nama of registared agent and ttle if applicable. {NOTE: Registered Agent signature required when reinslafing} LA ’ - ) DATE! B
| P T IV IPPE ] N R O B
Pgbrg 7 FILE NOW: .9. Election Campaign Financing $5.00 May Eo Make Check Payable to
| - i
! FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e P, -, O pelete - TITLE [(J change [ Addition
hAME RIZZOTTO, LEO NAME
STREET ADDRESS 6196 44TH AVE N STREET ADDRESS
CITY-8T-2IP ST PETERSBUHG FL CHTY-ST-ZIP
JIME sD [ Detete TITLE [Jchange [ Addition
NAME RIZZOTTO, MARY ANN NAME
STREET ADDRESS 61% N 44 AVE : STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL Cry-s-2p | . . — e
TNLE L)) ’ O Delete me Ochange [ Additicn
mwe | MCCALL, JOHN NAME
STREET ADDRESS | 8717 CALDER AVE STHEET ADDRESS
CITY-S7-2IP TAMPA FL 33604 CATY-ST-ZIP
ATLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IF
TITLE [ Detete TLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP L CITY-ST-2IP
TITLE [ Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 817, Flarida Statutes; and that my name appears in Bleck 10 of Slock 11 if
changed, ar on an atiachment with an address, with all cther like empowered. ‘) ) Wy |
2SN BT = REC SR iz Inds -
SIGNATURE:%* AT = REGVERI D soffa IXES,  IN/p2  syN-32p
¥ SIGNATURE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fi Date ¥ 4 Daytime Phona % d

CR2E037 (9/99)



