2000 UNIFORM BUSINESS REPORT (UBR)

[Eve

DOCUMENT # N49327

1. Entity Name _

ITALIAN CULTURAL SOCIEI'Y INC.

FILED i
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90001 036 ****6] .25

Principal Place of Business

237 LOOKOUT PLACE
STE 100

MAITLAND FL 32751 us
us

Mailing Address

PO BOX 533609
ORLANDO FL 32853-3609

2. Principal Place of Business

3. Mailing Address

MM

AU ERCR T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3127841 Not Applicable
Zi Count Zi li iti
® ounry P Country 5. Certificate of Status Desired 0 $8.75 Additional
-~ ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
b Name

ICARDI, ALDO

237 LOOKOUT PLACE
STE 100

MAITLAND FL 32751

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

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 Flarida.

SIGNATURE M M 4 Ledofef

I-70 00O

Slgnalure typed or / ted name o reglslamd agent and ttte if applicable.

(NOTE: RBQ{TETGU Agent signature required when reinstating} DATE

FILE NOW:
FEE IS $61.25 s

u
4. P . N

9. Election Campaign Financing
*'Trust Fund Contribution.

LT

$5.00 Mmay Be

Added to Fees

Make Check Payable to
Department of State

10. QOFFICERS AND D!RECTORS- 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
e ™ O Delete TIMLE O change (] Additon |
wwMe | CERVONE, ANTHONY NAME %
STREET ADDRESS 501 I.ONDON RD o STREET ADDRESS aQ
CITY-ST-2IP WINTER PARK FL CITY-ST-21P I-INJ
TILE S [ Detete TITLE [ Change [ Addition 5
NAME MARCHESANO, SONIA NAVE

STREET ADDRESS | g4 STONEWOOD LANE STREET ADDRESS

CITy-ST-2IP MAMD_EL.?!Z"SS CITY-ST-2IP

TILE HPD O pelete TILE - [ change [ Addition
NaME MICA, JOHN L NavE

STREET ADDRESS | 2495 VIA TUSCANY STREET ADDRESS

CITY-5T-2IP WINTER PARK FL CITY-ST-2IP

TITLE PD [ Delete TILE [ Change ] Addition
NAvE MARVALDI, DOUGLAS NAME

STREETADDRESS | 120 OAK LANE STREET ADDRESS

CITY-ST-2IP ) ORLANDO Fl. CITY-ST-2IP

TILE DS [ pelete TITLE [ Change [ Addition
N CERVONE, NANCY NAvE

STREET ADDRESS | 5y{ LONDON ROAD STREET ADDRESS

CITY-ST-ZP WINTEH PARK FL CITY-ST-2IP

TITLE VP [ Delete TITLE O Change [ Addition
NAME CIAPONI, DOLORES NAME

STREET ADDRESS | 4851 MURRAY LEE LANE STREET ADDRESS

CITY-ST-2IP OHLAND_O_ELM CITY-5T-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all ¢
SIGNATURE: vdu \ﬁ@}‘ﬁ{,u ‘ = IRED i

does not gualify 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 same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
k& empowered.

Jacdeze , & /0 00

SIGNATURE AN’TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRI

Date Daytime Phone #



