2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003340

1. Entity Name -

PORTUGUESE-AMERICAN CULTURAL ASSOCIATION, INC.

Principal Place of Busiﬁess

6942 OLDGATE CIRCLE

Mailing Address
PO BOX 697

NEW PORT RICHEY FL 34855

PORT RICHEY FL 34673-0697

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90048 042 ****5] 25

NuUv Luuvy

2. Principal Place of Business

3. Mailing Address

T MRTR LA

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
. 59‘3388487 Not Appiicable
Zip Country™ Zip Country " ) $8.75 Adaitional
[ v |- et e §. Certificate of Status Desired D; Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MENDES, BARBARA
6942 OLDGATE CIRCLE
NEW PORT RICHEY FL 34855

2 A Y.

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

/2217 MoliTel. CT

€ oo

FL

$50%°

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.

Whiohoi VL Sy

~2 /S odbpo

SIGNATURE
Signaturd? gd or printed nama Lf registered agan('and I(tle if applicable. {NOTE: Registered Agent sigriature required when reinstating} DATE

_ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ~ 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P - Eﬂ/mete TITLE P@U.D{qﬂ?; ol [ Change
NAME REIS, OCILIO NAMIE MRALIE AR .
STREET ADCRESS | 4416 LAS PALMAS AVE STHEET ADDRESS DO PEACE £t ) Roc e ﬁ o Af,?
CTY-sT2P | SPRING HILL FL 34606 civ-srze  [TBEPow S BRINGS F/ F ¥4 !
TITLE D [ Dalete TITLE [J Change [ Addition
NAME CHAVES, DEBBIE - NAME ‘
-STREETADDRESS | 6134 BTHAVE o . o oo oo . L STREETADDRESS | i . N - -
emv-st-27 | NEW PORT RICHEY FL CITY-ST-2IP '
TITLE T [ Delete TNLE [ Change [ Addition
NAME MENDES, BARBARA NAME
STREET ADDRESS | 8942 QOLDGATE CIRCLE STREET ADDRESS
crv-s-2P | NEW PORT RICHEY FL 34655 . CY-ST-2P )
TITLE D lﬁ’DeIete THLE V ICE TAES1OE [\? O Change [Brdition
NANE BOTELHO, LUCY NAME ALELIND D Si/ve
STREET ADDAESS | 6740 -LARCHMONT AVE - seer aoress (3 227 Jolly RoOSEL DR,
orv-s2P | NEW PORT RICHEY FL 34653 7 ov-sze |Hupsosw, F1 34667 _
TME D &7 Delete e e 7 YECRETA, Ol Change  [ErAddition
NAME FERREIRA, ABEL NAME &lo ;QV KR LENe %
STREET ADRESS | $329 RIDGE TOP DR sheTaooress | 6.3 A G KIDGE Top DOIWVE 5
erv-stze | NEW PORT RICHEY FL 34655 onv-stzp  |NE W FBeT £1eNE, . 344655
TITLE D - O Delete TITLE [ Change [ Addition
NAME DELUCA, MICHAEL V NAME
STREET ADDRESS | 13217 MOUITOR COURT STREET ADORESS
arv-st2P |HUDSON FL 34669 /rgg A& ] /{ Q’Z ]@ CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

z,//DE oy 02//0?000

changed, or on an attachment with an add

SIGNATURE:

/ith al| otheglike empowered.
kY U574 T AL N iy lankly
Wintviei ol ek

?&7215 %3“ 111if
K58 204

SICNATURE AND TYPED OR P

HINTED NAME OF SHiNING OFFICER OR DIRECTOR

Date

Davtime Phora #



