2001 UNIFORM BUSINESS REPORT (UBR) FILED g

'DOCUMENT # N96000003227 Apr 10, 2001 8:00 am
1 Entyame ecretary of State

CLUB ITALIA, INC. 04-10-2001 90107 023 ****61 25
Principal Place of Business Malling Address
441 TULIP DR 441 TULIP DR
SEBASTIAN FL 32958 SEBASTIAN FL 32358
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%56707 - Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
-~ ) T ToE Name z T - ’ ’
MARY MArAN®©
PALMIER], JIM Street Address (P.0. Box Number is Not Acceptable)
] .
441 TULIP DR
SEBASTIAN FL 329568 Ut SwW tAvrEL Z/& .
City - in Code
BARE FooT DAY FL |$2%% &
- 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.
sonature . MMALY idgesnvs TRES. 4-o4-0)
Signature, typed of printed name of registerad agent and litle it applicable. (NOTE: Registered Agenti sipnature required when reinstating} DATE
T U THLENOW: 7 7|7 9 Eiection Campaign Financing . $5.00 wayBe | Make Chéck Payabie to N
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. CFFICERS AND DIRECTORS ) l ", ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS W 10 .
e PD [P Delete T PD O Change [ Adcien | S
NAME PALMIERI JIM HAME (NA /i &0 e
sTReer a00RESS | 449 TULIP DRIVE STREETADDRESS | 2 & FPE A2 TN 7 "" ~ LE o, 5
orv-s-2¢ | SEBASTIAN FL 32058 oStz | SEBASTIAN, F 32958 2
o
e VPD [ Detere TITLE VP O Chenge () Addition | £
NAME MARANO, FRED NAME NoRMA SHORT
12 GERALL ST
STREET ADDRESS | ©19 SW LAUREL CIR STREETADDRESS | & T2
OITY-S1-Z¢ BAREFOOT BAY FL 32078 omv-str | S2PASTIAN, FL 32988
me” o |FsSDT T T T e T 1T o - R T [COchange [ Addition |
HAME GINISO, INA NAME MARISA INSOLERA_
STREET AD0RESS | 266 PERWINKLE DR s anness f 448 SERGRASS AVE:
crv-s-zF | SEBASTIAN FL 32058 ON-ST-IP | S2@8 ST (AN, L. D295
TITLE 1Y) & Delete TITLE ro 2 [ Change [ Addition
HAME BEUDERT, JEAN HAME MARY MIARRKNO
! = =
streT anoress [ 992 TARPON AVE SREETADDRESS | 9 1] 3w LAVESL .
CITY-ST-27 SEBASTIAN FL 32958 UNY-SIIP | Baes Foe T BAM. FL. 32976
TME MOAD & Delete TITLE MoA o O Change [ Addition
NAME HOPKINS, RICHARD NAE CAROLSE CRTINEER
streeT sooRess | 170 JOY HAVEN DR STREETADDRESS | D 3@ pMA Ml TFT '
erv-st-zp | SEBASTIAN FL 32958 CITY-§T-2IP SeBasTIAN, Fr 32955
TTLE O petete miE ’ [ Change (] Addition
NAME ' NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 empowered to execute 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 ail other fike empowered. & ')
. ’“ : ,/ Y } n ﬂF =3 @ 1
SIGNATURE: YN T425% DEAUIRGRRy iacasa d-oboi & c4-4592
SIGNA'IUH#ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




