2000 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # F95000005582 - - .
1. Entity Name = F“_ED
ISDA FRATERNAL ASSOCIATION : ' -
‘ . QOHOY 28 AMI0: 20
Principal Place ot Business Mailing Address . L N v
‘ SECRETARY CF STATE
- R 2 TALLARAGSSE, FLOROA
e e ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i ate i ate N umber ied For
Gy & S Sl & S * TN o 1091698 e pienns
Zip Country Zip Country §. Certificate of Status Desired O ?esa-;ilﬁ:ieﬂt‘ionﬂl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Addrass (PO. Box Number is Not Acceptabis)

FLORIDA INSURANCE COMMISSIONER

CAPITOL BLDG
TALLAHASSEE FL 32393-0300

City FL | Zip 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.

SN ES OISR TS — 1
SIGNATURE =y g prot 1 ;

0016214

Signatura, Eypsd or printed name of registered agent and title if applicable (NOTE: Registared Agent signaturs raquired when reinstating) ﬂ:;}#\}-ﬁ}:. 1 L:": '
“FILE NOW: FEE IS $61.25 | 9 Fiection Campaign Financng _ $5.00 May Bo Make Ehér-;k—-l-’a;fable o
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10, ‘ ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE P A X Delete TILE P [ change  Fd Addition
NAME TAMILIA, PATRICK R NAME Ralph C. Hartford
STREET ADDAESS | 408 KINGS HWY smeeraooress | 509 Corey Avenue
orv-st¢ | CARNEGIE PA 15106 CITY-ST-21P Braddock, PA 15104
TITLE v XX pojets TILE Y [ Change Addition
NAME CASTELLL, THOMAS NAME Anthony Traficante
STREET ADDRESS | 238 HEMLOCK ROAD SWEETADDRESS | 1535 Harvest Hill Drive
omy-5T-2F | WYNNEWOOD PA 19096 CiTy-5T-21P Ppirrshurgh, PA 15239
TE c Wt pelee T TITLE D T o O Change 1T Addition
NAME MANZELLA, ANN ‘ NAME
staeeT aD0REss | 1312 HAZLETT RD STREET ADDRESS l,\]ﬂ;l?}é ggigggg RD
CITY-ST-2iP P"‘TSBURGH PA 15237 CITY-ST-7IP o T ILoT T - At AA191
me Sand € O Detete e il G Ol Change (3 Addtion
NAME DONAHUE, JOSEPHINE NAME
STREFT ADDRESS | 1942 DUBONNET COURT STREET ADDRESS
ciy-31-2° ALLISON PARK PA 15101 GITY-5T7-2P ,
e D [ Delete TME [JChange [ Addition
NAME BASSO, ANTHONY NAME
STREETADDRESS | 6110 KENNEDY AVE STREET ADDRESS
CITY-ST-2P HAMMOND IN 46323 CY-ST-2p
TILE D O Delete e CJchange [ Addition
NAME NAPLES, PASCAL NAME
STREET ADDRESS | 1600 N. 20TH AVE STREET ADDRESS
CITY-ST-2 MELROSE PARK IL 80180 orv-srzp

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemenial 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 directar
of the corporation or the receiver or trustee empowered lo execute Lhis 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 ail other like empowered.

SIGNATUR SIGMN JE\T%”RE%QJ@E@@@ine Donahue October 24,007412-261
SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data B

D1

Dayime Phone #  ~

|-

(74

CR2E037 (5/00)

L)




