- e ————————————— 1]
FILED

NRANIA

2003 NOT-FOR-PROFIT CORPORATION .00
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am
DOCUMENT # N99000002983 £ Secretary of State
1. Entity Name 02-26-2003 90163 024 ****g] 25
GARIBALDI BRIGADE, INC.
Principal Place of Business Mailing Address
18902 APIAN WAY 18902 APIAN WAY
LUTZ FL-33548 33598 LUTZ FL 33558
=P v I A
Suite, Apt. #, etc. Suite, Apt. #, stc. IB/C’HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_372791 1 Applied For
Not Applicable
~—-2p ——~Country Zin Launtry, 5. Certificats of Sialus Desired I:Iﬂ_"&g'“gesqﬁfe%m""a'—"‘ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALTAGIRONE, JOSEPH P . Street Address (P.O. Box Number is Not Acceptable)
18002 APRAWAY 4 0 1 4 o/ |
LUTZ FL 33558 R
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N o ' Signaiure, typsd or printed name of regisierad agent and titla i applicable. (NOTE: Registered Agent signature required when reinslating) DATE

&

T : 8. Election Campaign Financing $5.00 ' Make Check Payable to
z FILE NOW: FEE;!S.$61.25 - U0 May Be
. 15.96 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML D : 7 Delste THLE [JChange [ Addition
NANE CALTAGIRONE, JOSEPH P NAME
STREETADDRESS | 18902 APIAN WAY STREET ADCRESS
om-st-zk | LUTZ FL 33549 33555 oITY-ST-2P
. - Fat Additi
me  |D ] Woeee  fme -'EA—L—I"R'- Gs o .E . DorA_ Bt I Addion
NAME CAPITANQ, MICHELLE F NAME o A 27 i
STAREET ADDRESS | 4133 RIVERVIEW AVE. STREET ADDRESS &3 9_’
om-st-7¢ | TAMPA FL 33607 CITY-5T-ZIP Lviz, FL 335SE
TME D P Detete TILE |D X] Change [ Adcition
= rro
e CAPITANO, JOSEPH JR. e Frazzh, BemsDs 7.
STREET ADORESS | 4133 RIVERVIEW AVE. STREET ADDRESS I9 Ges Aprs 4
CITY-ST-ZP TAMPA FL 33807 CITY-S1-2P Avia, FL 33558
TITLE [T Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ elste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e 1 Deleie s D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 thi report as rgquired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an fddwithéaher ik ered.
(§ AN A B e |t
SIGNATURE: YV SIENARIRE HEDI)BER. <2 /23 Fr3-2 $3-04ay
SIGNATIHRE AND TVEEDND A DOINTER MA ME AE Jr—

{10/02)

CR2E037

A




