2002 UNIFORM BUSINESS REPORT (UBR) FILED ”

DOCUMENT # N96000003340 Jan 29, 2002 8:00 am .
1. Eniy Neme Secretary of State
PORTUGUESE-AMERICAN CULTURAL ASSOCIATION, INC. 01-20-2002 90063 012 ****g]1 25

Aty

Principal Flace of Business Malling Addresy
PO BOX 697 PO BOX 697

PORT RICHEY FL 3467 PORT RICHEY FL 34673 M
g ) 4

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3388487 Not Applicable
Zip |- Country 2P -~ - Country - 5. Certificate of Status Désired ~ [ ?i‘ggd Lﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ferreerren ARE L
FERRERA' ADEL Street Address {P.O. Box Numger is Not Acceptable)
13217 MOLITOR CT
6329 RIDGE TOP DR 6339 Ridee Tor dr
NEW PORT RICHEY FL 34655 Cily Zip Code
cw [PrT RPresey FL 3y c s«

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.

SIGNATURE
Sl‘gnamre‘ typed or printad name of registered agent and tills it applicable. (NOTE: Ragistersd Agent signatura required when reinstating) DATE
. 9. Election Gampaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O Added to F?;s ° Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE 0 O pelete TITLE [[]Change  [J.Addition §
NAME DALUZ, LINDA NAME 228
streeT aponess | 13066 LITTLE FARMS DR STREET ADDRESS g
orv-st-zp | SPRING HILL FL 34608 CITY-5T-ZIP w
e :TE?@DES BARBARA o+ eits e v P M Chenge L] Addition | G
NAME ) ‘ NAME Ale EAL ¢ &
smaeeT aopress 6942 OLDGATE CIRCLE STREET ADDRESS .| BB/ -5 Mz rf, Mﬁg—;’? o —
cv-st-zp | NEW PORT RICHEY FL 34655 ovste | AapE Crry Fr 32 ST
TITE D O petete TITLE [ Change ] Addition
street anoress | 3830 SABAL WOOD DR STREET ADDRESS
orv-st-zr - |HOLIDAY FL 34691 CITY-ST-2IF
TILE PD 1 Delele Tme ¥ [AThange [ Addition
NAME REISS, OCILIO NAME LRel s QOecicto
strect aooress | 4416 LAS PALMAS AVE STREETADDRESS | &/ &/ 1 & LA S PRLAMWFS Hve
orv-s-2r | SPRING HILL FL 34606 st | speINE fHice Fio 3 6o C
TME S0 [ Delete TITLE [ Change  [J Addition
NAME FERREIRA, GLORY HAME
sTREeT anbeess | 6329 RIDGE TOP DR STREET ADDRESS
cry-si-z | NEW PORT RICHEY FL 34655 CITY-ST-2IP
TITLE ;ERRE]RA’ ADEL [ pelete TITLE T A [E’C/hange [ Acdition
NAME NAME ERRPEI R ABEL
stheer aooess | 6329 RIDGE TOP DR STREET ADDRESS £ 2ag Ki08s Tef Y4
cv-sr-zp | NEW PORT RICHEY FL 34655 st (Mo Pap - KPre ideY F ¢« 3YL545

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 certiy that the information
indicated on this report or supplemental report is true ang 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 ta execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 if
changed, or on an attachmentpith an addresgwisa all other like empoweread.

e e UTRED /~sa-©2

SIGNATURE ANL TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




