2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005654 Jun 03, 2002 8:00 am
*- Enttytame Secretary of State

THE HISPANIC ACTION SOCIETY, INC. 06.03.2002 91194 000 *<*¥5] 25
Principal Place of Business Mailing Address
P.O. BOX 1242 P.O. BOX 1242
PENSACOLA FL 3259 PENSACOLA FL 32596
us
R o ARG RSO
OO 143 B Bk 11231
Suite, Apt. #, etc. Suite, Apt. #, efc. OO NOT WRITE IN THIS SPACE
iy & State ty & Stat E:' 4, FEI Number Applied For
g AL, ﬁ&;ELaiz i __&1‘3 1Q _ ;{ 58-3206033 Not Applicable
; Coun Cayn T s e e e $8.75 Avditicnal T
'3&59}_( i lqz)l g g 35{ %QL ‘93 w S 5. Certificate of Status Desired O Eee Hequiredl ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Dt hacia C: <angillo

SCARBOROUGH, JOSEPH C. Strest Address (P.0. Box Numbetis plot Accepfable) P
15 W. LARUA STREET y/8;\ [ATNGH SR Co
PENSACOLA FL 32501

" +asacda, FL | 95504

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida/ [ A

| sanATURE b\ P Qf‘ N‘f,ﬁeo 5

- Signature, typed or prlnlsd name of ragistered agent and lille i appllcahi ; {NOTE: Registared Agent signatura required when rainstating) DATE
, 9. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d f‘igqoh;?;sse Department ofvState
“ =10, - oo~ L OFFICERS AND.QIRECTORS I 11. . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P Rpelete me T ’H@' 7 T 5y~ = — T PGhange --[] Addition
HAME NUNEZ, LINA B N Hmz 2. Slutvé: / le C Cor
streer ADRESS |4627 WOODBINE RD #4 STREET ADDRESS lf‘a—P‘D Lo ‘ (&+ :
urr-st-zr  |PACE FL 32571 CITY-ST-ZIP SALO]W . 32350
TITLE VP X Dekere TLE I? Change [ Addition
NAME TIRADO, VIRGINIA NAME “J.no CQ rfa Jf‘
sTReeT acoress {2215 DOVEFIELD DRIVE STREET ADDRESS .
or-sT-2P | PENSACOLA FL 32534 CiTy-§T-2IP nSﬁ-Co\m l '3983 d(
TILE ST DX, pelete TITLE szhange [ Addition
NAME GRAY, MIREYA NAME ‘Ol e ..Lq G O"'Cl \ : -
streeT aocress (310 N 61 STREET STREET ADDRESS b e -e,iOJ L.
orv-st-27  [PENSACOLA FL 32506 CITY-ST-21P %\ & n% q" £ ads s
me T & Delete TILE ) Achange [ Addition
NAME STOREY, JON D NAME rﬁ‘f ‘f‘td__ .
staeer aooress |213 GILLILAND ROAD N.W. STREET ADDRESS iD bl 3] b
crv-st-zp  |PENSACOLA FL 32507 CITY-5T-2P ..9_(-}80_(@ G\.
TTLE T B Celete TITLE IfChange [ Addition
wuc . . |ADONTE,TONY _ T e L“\‘—AQS \’é
sTaceT aooress |4420 CHANTILLY WAY T e S M S EET ADDRESS 7 '"C_, viyEs e PR R,
CITY-ST-ZiP MILTON FL 32583 GITY-ST-2IP U’\' SD ™ 5’_ ' \l %
TIMLE ;EIzNA OLVA f Detete TITLE Y}P ,9\ A crang: [ Addition
NAME . ‘ NAME ocle Yol
stree aooress | 547 SEA PINE CIRCLE STREET ADDRESS 3Q ‘)5 ﬁ\elg\é Q_& Dr
crv-sr-2p  |PENSACOLA FL 32506 CTY-ST-2p Conkome ¢, 329535

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 thal my signaturse shall have the same legat effecl 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 Statutgs; and that [twy name appears jn Block 10 or Block 11if

changed, or on an attachment with an gddress, with afl other like erpgpowered. (

elbnGadl) s 03

\\\\\
S

CR2E037 (9/01)

SIGNATURE: __ SICHRMAARNIGS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER QR DIRECTQh Dats Daytime Fhone #



