2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N95000004876

1. Entity Name

ITALIAN-AMERICANS OF ST. LUCIE BUILDING FOUNDATI

FILED
Secretary of State

03-28-2000 90099 006 ****6] .25

Principal Place of Business

785 DALTON GIRCLE
PT ST LUCIE FL 34363

Mailing Addrese.

765 DALTON CIRCLE
PT ST tUCIE FL 243535800

2. Principal Place of Business

3. Mailing Address

IHATAERE NI RE

Suile, Apt. 4, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

I

Mar 28, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
65’%205% Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired | $B'75 Add"'ona'
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONSIELIO, HENRY
765 DALTON CIR
PORT ST LUCIE FL 34853

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

City

Zip Code

FL

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

SIGNATURE
Signature, ty,

,,"4,, Henry [‘au.ﬁg);f)

Hay [00

printad name %g;slered ageni and tile if applicable.

{NOTE: Raglistered Agent signature required when rainstating}

7 pate 7

FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 10
TITLE PD O pe'ete TLE Clchange ) Addition
NAME CONSIGLIO, HENRY NAME
STREET ACDRESS | 765 DALTON CIR STREET ADDRESS
omy-st-2r 1PT ST LUCIE FL 34953 CITY-5T-21P
TIME VD D% Deiele TITLE vDd . [ Change [ Addition
NAME SCALA, BILL HAME UJ:”'&/M /”a f-"r, wo
sTree7 A0oress | 765 DALTON CIR STREET ADDRESS | 205 5™ Detreulsvr
ar-stze |PT SY LUCHE FL 34953 avsie oy ST e ey FLEIYIS
" TE S1D - T e Tt MR Delste TIME ST 'D‘ ) " [®Crange [ Addition
e PARADYSZ, ANN e R eGansalves
sTREET ADORESS | 2032 PYRAMID RD STREET ADDRESS Tois DaltTomn trr
emv-51-2¢  |PT ST LUCIE FL 34952 CITY-ST-2IP PT3T Lydre Fi Jfffj
TiE cT [ petste THTLE Clchange  [) Addition
NAME DI MAURO, DAN NAME
STREET ADDRESS | 1502 HEARING CT STAEET ADDRESS
emv-s1-2f | PT ST LUCIE FL 34952 CITY-ST-2IP
TITLE [ Delate THLE [ Change [ Adaition
NAME NAVE
STREET ADDRESS STHEET ADDRESS
CITY-$7-2IP CITY-$T-21F
TITLE [ Delete TME [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIy-ST-2P LITY-8T-2IP

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othefflike empowered.
LY

SIGNATURE: _

,J'JJ.,?}A”’)}\"@MW REQUIRED

2 ﬁ%u S 3ITS02,

SIGNATURE'IND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTCR

Date /

Daytime Phona #

]

CR2E037 (9/99)



