2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOBUMENT # 755466 Apr 06, 2001 8:00 am
1. Entity N
iy Name ecretary of State
SONS OF ITALY, GlUSEPPE VEHD' LODGE NO 2383, IN 04-06-2001 90029 026 ****g] 25
Principal Place of Business Mailing Address
6196 NORTH 44TH AVE 8196 NORTH 44TH AVE
SAINT PETERSBURG FL 33709 SAINT PETERSBLRG FL 33709
us us 00032225
Suite, Apt. #, etc. Suite, Apt. #, elfc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2041783 Not Applicable
Zip Country Zip Country o . $8.75 additional
5, Cenn_'lcale .of Status Desired O Fee Required
T . " 6. Name ahd Addressof Current Registered Agent 7. Name and Address of New Registered Agent
Name
A P.Q. is N
R|ZZO'|T0, LEO Street Address (P.C. Box Number is Not Acceptable)
6196 44TH AVE NORTH
ST PETERSBURG FL 33709
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirad whien reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Defete TIMLE [ Change [ Addition
NAME RIZZOTTO, LEO NAME
STREET ADDRESS | 6196 44TH AVE N STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL CirY-sT-2IP
TITLE SD O Delete L [7 Change  [] Addition
NAME RIZZOTTO, MARY ANN NAME
STREETADDRESS | €196 N 44 AVE STREET ADDRESS
womy-sr-ap = *'ST_’PETERSBURG‘FL - o ETL T s - OITY-ST-Zp—=rm st iz ez nr e = o e e =
TITLE 0 [ Detete TMLE D) change [ Addition
NAME MCCALL, JOHN HAME
STREET ADDRESS | 8717 CALDER AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33604 CITY-ST-2IP
TITLE [ belete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE [ pelete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corparation.or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block_10 or Block 17 if
changed, or on an attachment with an addr\. with all other like empowered. ")J—"’
. . -,
. o 3 J} . C A -
SIGNATUREZ 25 : RED 7/5/// SYY-33 Py
SIGNATURE AND TYPRE RINTED NAME OF SIGNING OFFICER Ol DIRECTOR " Dala Davtima Phone § I

Ll Pt |

CR2E037 (10/00)



