2000 UNIFORM BUSINESS REPORT {UBR)

i
3

CR2EDU7 iy

DOCUMENT # 768222 FILED
1. Entity Name ; May 16, 2000 8:00 am
SONS OF ITALY, MIKE ACCARDI LODGE, INC. Secretary of State
i 05-16-2000 90022 001 ****g] 25
Principal P!a;:e of Businéss Mailing Address
1270 DOYLE RD ‘ P.O. BOX 5754
DELTONA FL 32725 . DELTONA FL 32728-5754
s e v OSIGTENR O E R RO
i
Suite, Apl. #. elc. - Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State b City & State 4, FE! Number % ™" T Applied For
: 59-2897941_ _ .. [ [NotApplicable.
“dp - o ‘ Countfy ™"~ " Zp ) Country 8. Certificate of Status Desired | $8'75 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ' . .
: JosepH OLivier(
BOWERS, JOHN : Street A:grzsingox N f;;séﬂ%}coz;&able}bﬁ‘
160 LIVE OAK WOODS CT - 7
#10-C '; = YT
DELTONA FL 32725 Y _DeLroNd- FL | 32739
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, of both, in the state of Fiorida.
SIGNATURE ‘//f g '/67-60 o)
DATE
FILE NQW: 9. Election Campaign Financing $5.00 Mmay Bo Make Check Payable to
FEEIS $51 25 Trust Fund Contribution. Added to Fees Department of State
10. . {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD : B Oekere TLE PD X Change [ Addition |
NAME MINISTERI, LOUIS A NAME JOSEPH OLIVIER]
STREET ADDRESS | 140 ORCHID WOODS COURT #13A STheET sooness |2 H4 R K imBERLY DR
CcTY-sT-2° | DELTONA FL 32725 ony-sT-zr | DELTONA, FL 3 27 37
TME FST ) IX) Delete TITLE v.D [ change 1K) Addition
wMe - |BOWERS, JOHN - NAME CHARLES PALMISAND i
STREET ADORESS | 140 ORCHID WOODS COURT #13A STREET ADDRESS | /56 4 SUNBIRD TER.
onv-s-2P | ELTONA FL 32725 orv-st2e |DELTONA FL 32745
TILE vD | 7 Delete TITLE 5D . [ Change K] Addition
NAME OLMERI, JOSEPH NAME THERESH BRANCIFORTE
STREET ADDRESS | 2462 KINBERLY DR streer anoress | 7 S LAKE Lomo DR
erv-s-2¢ | DELTONA FL 32738 em-stzP | LBKE mﬁﬂ.y‘ FL 327‘!"5
TITLE i1} ] ™A Delete TITLE FiN. S&cry. /.D [ Change [ Addition
NAME PROVOST, CARMENT NAME Jonn MELITD, SK-
STREET ADDRESS | 1458 SUMMIT HILL DRIVE STREET ADOFESS | /4457 SAXON BLYD-
oTY-ST-2P | DELTONA FL 32725 crv-5-27  |-DELTONA, FL 32725
TTLE ‘ O Delete | B T _p . . [ Change Addition
NAME . ) NAME ELINDRE SCRFIDD!
STREET ADDRESS ! STREETADCRESS |27 5/ PHILADELPriA CT-
CITY-ST-ZPP J uv-s-2P | DELTONA L 32725
TNLE , I pelete TILE D [ Change Addition
NAME NAME SAMUEL BFJRDNE,
STREET ADDRESS ! sTReel ADORESS |2 G0 7 HEssSLER ST,
CITY-$T-2IP ' CITY-ST-2IP .D&.LTDNJ?; FL  3273%

12. | hereby certity 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 true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation ot tha receiver or trustee empowered to execute this rep?equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

changed, or on an attachment with an addrgss ith ther like ermpowered
: ,9 f5 ci’é g Axr o e / / Ho7-574-1122
S|GNATURE:7 oy et TR N R L Ty ‘f{'EZDDD Qo4-783-R31b
@

! SIGNATURF AND TYFED OR PRINTED NAME OF SIGMING OFFICER Oft DIRECTOR Daylima Phone #




