+ 2801 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768222

1. Entity Name

SONS OF ITALY, MIKE ACCARDI LOD

GE, INC.

Principai Place of Business

1270 DOYLE RD
DELTONA FL 32725

Mailing Address

—Rpg=pen-s754— {270 DoyiE Fb.

DELTONA FL-327255758

2. Principal Place of Business

/270 Doyié Fogd.

3. Mailing Address

{270 _DoyrE opd

Suite, Apt. #, elc.

Suite, Apl. #, etc.

I

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 20150 048 ****g] .25

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9'2897941 Applied For
Deirong FL DLy s FL 5 Not Applicable
Zip Country Zip Country - . $8.75 additional
) . 5. Certificate of Status Desired O h
32'72_5‘ VQI-USI 7 BRTRE OLUS( - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — - T s e . ST T S Ry A Name T mIem - s TeS e - - e - -

OLIVIERI, JOSEPH
2462 KIMBERLY DR
DELTONA FL 32738

Sireet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered ofiice ar registered agent, or both. in the state of Herida.

SIGNATURE
Signature, typad o printed name of registerad agent an

d title if applicakla,

: Registerglf Agent signature requirad whan reinstating}

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PD {7 Delete me Ol change [ Addition
NAME OLIVIERI, JOSEPH NAME
sTReeT ADDResS | 2462 KIMBERLY DRIVE STREET ADGRESS
CITY-ST-7IP DELTONA FL 32738 CiTY-S7-2IP
e VD [ Delete e [ Change . (] Addition
NAME PALMISANQ, CHARLES NAME
streer aconess | 1564 SUNBIRD TERR STREET ADDRESS
CiTy-sT-2IP DELTONA FL 32725 CiTY-ST-2IP
R VD o - ﬁbeme e oXATOR / DRELTOR - - O] Change . R Addition .| _
NAME OLIVIERI, JOSEPH NAME Samust DBaroNé .
streeT acoress | 2462 KINBERLY DR STEETORESS | o @ e]  HEESLER ST
crv-s1-2¢ | DELTONA FL 32738 o522 [Deirond EL 32738
e SD O Oelete TLE ! 7 change [} Addition
NAME BRANCIFORTE, THERESA NAME
streeT aDoress | 784 LAKE COMO DR STREET ADDRESS
orv-s-z6 | LAKE MARY FL 32746 CTY-ST-2P
TITLE FSD O pelete THLE [J change  [] Addition
NAME MELITO, JOHN NAME :
sTReer aDDRESS | 1457 SAXON BLVD STREET ADDRESS
CiTy-81-2P DELTONA FL 32725 Ciry-ST-2ip
TITLE 10 3 Delete TITLE [ Changs [ Addition
NAME SCAFIDDI, ELINORE NAME
streer aooress | 1751 PHILADELPHIA CT STREET ADDRESS
cnv-s1-zp | DELTONA FL 32752 GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 the corparation or the receiver or trustee ampowered to axecul

changed, or on an attachment with an address, with afl

SIGNATURE:

SIGAPARE AND TYRED OR PRINTED NalE

te this repor as required by,

=D7 A8

4 -
OF SIGNING OFFICER OA DIRECTOR -}D&fm ﬂ.l YiIER) Bi" e

Date

Caytime Phone #

apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

et oo (904) 78T 2314

;

CR2E037 (10/00)



