2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # N43919 Apr 04, 2000 8:00 am

SONS OF ITALY, MARION COUNTY, LODGE NUMBER 2648, ecretary of State

04-04-2000 90046 001 ****6] .25

Principal Place of Business Mailing Address

560 SILVER COURSE LOCP 560 SILVER COURSE LOOP

QCALA FL 34472 CCALA FL 34472-8500 -

us us . ) ‘ o
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State o City & State 4. FE| Number Applied For

L 59-3073857 Not Applicablo

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Foe Required

6. Hame and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
RAGOSTA. DOMINICK Street Address {(P.O. Box Number is Not Acceptabie)
560 SILVER COURSE LOOP
OCALA FL 34472

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

S|GNATURErbu.m-’u// ﬂ“'ﬂ ”ﬁ-‘;ﬁ ' 3 3/—- de

Signatura, typed or printed namT;Of registerad agﬂand title if appiicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61 25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE O change [ Addition
HAME RAGUSTA, DOMINICK NAME
sTreev ADDRESS | 560 SILVER COURSE LOOP STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-S¥-2IP
Tme D [ Delete TME [ Cnange [ Addition
NAME PLACANICO, GIORGIO HAME

STREET ADDRESS

sTRecT ADDRESS | 1500 SE 189TH AVENUE

orv-sT-2P | SILVER SPRINGS FL CITY-5T-2IP
TITLE D O Defete TIME [ crange [ Addition
HAME DE CONNA, ROBERT NAME

STREET ADDRESS
CATY-ST-11p

STReeT ADDRESS | 18 € BROADWAY ST
or-s-2f - 1OCALA FL

TE (] Change © (] Addition
NAVE .
STREET ADDRESS Sy

TLE DFS ] Detete
NAME CABE, LORRAINE
STREET AODRESS | 11277 SW 62 AVE RD

CITY-3T-21P OCALA FL 34476 CITY-ST-2IP

TITLE [J Deiete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TTE [ pelete e [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

12. | hereby cerlify 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 shall have the sams legal effact as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chaplter 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 ke empowered.

SIGNATURE: OSIENAAVLE DECARRED 3_3)-2000
o OF SIGNING OFFICER OR DIRECTOR Date Daytme Phono #

Z

SIGNATURE AND TYPED OR PRINTED N

CR2E037 (9/99)



