2000 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # 770130

1. Entity Name

ORDER SONS OF ITALY IN AMERICA CHARLES J. BONAPA

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90014 013 ****5] .25

Principal Place of Business

5304 SW 2ND PL
CAPE GORAL FL 33914

us

Mailing Address
5304 SW 2ND PL
Us

CAPE CORAL. FL 33914-7185

AUU20388

2. Principal Place of Business

3. Mailing Address

AR

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

Applied For
Not Applicable

4, FElI Number

59-2784718

Zin

Couniry Zip

Country

0 $8.75 Additional

5. Certificate of Status Desired :
Fes Required

6-Name and-Address of Current-Registered-Agent

— ~=<=i—>>—7-Name and Address of New Regtstered-Agent=———— ~ -

DE PASQUALE, ANNA
5304 SW 2 PL
CAPE CORAL FL 33914, . "° - ~.%"

T £
} TR e UL
Lot Ao

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

bt

8. The above nafmed ghtity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
i

| PO L S T LY

AR

SIGNATURE B
S!‘gl:glirei tzpsd or pn.ntagvnfrr;s f" r?gﬂstered agent and fitle if applicabls. (NOTE: Registered Agent signature re‘quired when reinstating) 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TTLE P E Defete TITLE PPESIDENT [ thange [ Addition
NAME AL PARALOI . NAME RodeR1r Bioppi
STREET ADGRESS | 104 SW 51ST ST STREET ADDRESS | 7R §~ 5& 2L 4P pe )
BATY-ST-2IP PE CORAL FL CITY-§T-2IP 0apE ColnL FL 33 904
TIE T : X! veicte e vite Peesipen OChonge [0
NAME BIONDI, ADBERT__ NAME HLO0 BERTDLIML
| STREET ADDRESS 798 SE 44TH STREET ~ Tome T e T 7T ) STREET ADDRESS 3'3:’7"5" WL P — = - e T
CITY-ST-21P PE CORAL FL 33914 CITY-ST-ZiP (Lﬁ'bé" LVRAL ~L 339 ,4.,’
TITLE PT [ pelete TMLE {JChange [ "=
NAME CANNOVA, FRANK NAME
STREET ADDRESS | 1297 SE 46TH ST. STREET ADDAESS
CITY-8T-2IP CAPE CORAL FL CITY-S5T-ZiP
TITLE SO 1 Delete TNLE [JcChange [
NAME DE PASQUALE, ANNA HAME
STREET ADDRESS | 5304 S.W. 2ND PLACE STREET ADDRESS
CITY-ST-2IP CAPE COR& FL GITY-ST-ZiP
TITLE T E Delete TMLE s}ffgu‘ 5 ig‘g’; PR Clthange [0
NAME BOCCABELLA, DOMINIC HAME EARiE NEROMAND
STREET ADDRESS | 5304 SW 2ND PL STREFTADDRESS | AL A o L oou 78 y aLv g 8BLVo.
oY sT2¢ | CAPE CORAL FL 339147185 avstz | G4 PE ok Ae Fe 33904 _
TITLE T ] Delete TILE Ol Change [
NAME CALDERONE, SANTO Nave
STRETADDRESS | 1448 SE 92ND STREET STREET ADDRESS
CY-STS2P:- | CAPE CORAL FL 339147185 oY STz

12. I'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 cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or directar
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

or on an attachment with an address, with all other like empowered.

SIGNATURE: _( #9042} PR EL B A s Dg/?;gg,),ﬂ.c: 02/os/o0 () S 423024

ol El BT AT R AT wr T T Y DT AT Al B R AR r t 1 IRl N [ 4 T AR YT

T am B T e b e kn P e e e



