2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002407

1. Entity Name

PHILIPPINE-AMERICAN ASSOCIATION OF GAINESVILLE A

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90033 013 ****6] .25

Principal Place of Business Mailing Address

PAG-ASA
P.0. BOX 5485

PAG-ASA
P.0. BOX 5485
GAINESVILLE FL 32602-5485

GAINESVILLE FL 32627-5485

2. Principal Place of Business 3. Mailing Address

A

Suite, Api. #, etc. Suite, Apl. #, etc.

|
\ DO NOT WRITE IN THIS SPAGE
|
|

City & State City & State 4. FEI Numper Applied For
: 59+ 3589¢/4 Not Applicable
Zip Country Zip Country . , $8.75 Additional
5. C,‘emﬂcate1 of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name r B N T - T T - F o -
Street Address (P.O. Box Number is Not Acceptable
SIGUA, GILBERT C ( ; ptable)
3531 NW 65TH LANE :
GAINESVILLE FL 32653 ;

City

Zip Code

FL

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

C. g

pad or printed name of registered ageant awﬂa if ap@

(NOTE: Registered Agent signature required when rainstaiing} |

 shhe

7 i
FILE NOW: 9. Election Campaign Financing $5.00 May Be ; Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees | Depariment of State

‘ \
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES 70 OFFCERS AND DIRECTORS IN 10 =
TITLE MM O Delete TITLE AT, %&E’ﬁ”\’r&.{ S [ change  [] Addition 3_
NAME GILBERT C.S/GuA HAME peey . EEA VD <
STREET ADDRESS | <RYVT/ w, or™ /fa STREET ADORESS | B1 B2 POW 4TH S %
CITY-51-2P GCoresith L I2608 BIY-ST-ZP [EpA 1IIEBN LU E | Fo F2U 0SS §
e ViCE- ekiEsipevT I Delete TLE L O change [ Additon |G
NAME ANGE LVTD S. 12848 NAME :
STREETADDRESS | @ecy 9 o040 3K 7M. STREET ADDRESS 1
omY-ST-2P | SA B NLLE ; Ft 320 omy-stzp | ) o
TILE SECRETARY O peiete TITLE [JChange L] Acdition |
NAME MARIVEL M- 176 = & A NAME
swETARESs |y sw/  d2znd DR H# A STREET ADGRESS .
CITY-87-2P GAINESV ILLE , FL 32407 oITY-§T-2P -
mLE Treacscerer 1 Delete TILE ' [ Change  [] Addltion
NAME Emilinrmno cAracgon Jr- NAME .
STREETADDRESS | /-9 3 & N« - B TeArAce. STREET ADDRESS |
CITY-ST-2iP écuw v fle | & foedn BRESH | onv-stze .
TIMLE PRL O oelets TITLE : [ change [ Addition
NAME {gXYMQND VAV AL NAME
STREETADDRESS (LR MW Bt nh Av nnst STREET ADDRESS
CITY-ST-7IP --’m‘,mgvill(, VEL Z22e00 CITY-ST-ZIP |
TITLE ASST. ALDITOR £ Detete TITLE ! [ Change [ Addition
NAME GERRY m . AZARCEN NAME f
STREETADDRESS |2, era,7, K- L. et T uJAY STREET ADDRESS
CITY-ST-21P CrAIpeJIlE, L. 52606 CITY- 57-2 ‘

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
indicatad on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutgs; and that my nama appears in Block 10 or Block 11 if

r like empowered,

changed, or on an altachmew address, with all ol I
hd ™ . T -~
SIGNATURE: SIAl I RE ?Miﬂ%

Go4 -329 - <32/

SIGNA]

E ANDTYPED OR PRINTED NAME OE#IGNING QFELSER OR DIRECTOR

oo

Date Daytima Phone #

-




