2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002407

1. Entity Name

PHILIPPINE-AMERICAN ASSQOCIATION OF GAINESVILLE A
ND SURRCUNDING AREAS, INCORPORATED

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90028 013 ****5] .25

Principal Place of Business Mailing Address
PAG-ASA PAG-ASA
P.Q. BOX 5485 P.O. BOX 5485
GAINESVILLE FL 32602-5485 GAINESVILLE FL 32602-5485
Suite, Apt. #, stc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3589614 Not Applicable
- = —
Zip Country P Country 5. Certificate of Status Desired ~ [] $8'75 Addmonal .
- e e o e ] B L RO~ Akl ER [ A g 2 -] Requured R « -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EST'LONG ABBY J Street Address (P.O. Box Number is Not Acceptable)
5132 NW 24TH ST o
GAINESVILLE FL 32605 | 51 NwW  29™ ot
City FL Zip Code

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

DENATURE dazw i ‘)( &fw\%( ABRY T ESTILEN & (ReSoosT 4 >FHID0 or—

§|gnalura, typed or primaﬂ@e of uslerad agent and title if a;ﬁica 3 (NOTE: Registared Agent signalure required when reinstating) ! DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 pagn F 9 $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 10 _
i T 1 Gelete e AEHAN VILLA 0\}%’3\”‘7 \/) Dchnge  Hadditon | 5
NAME ARAGON, EMILIANO NAME Vice RESOers ¢ &
STREET ADDRESS {6235 NW 37TH TERR STREETADDRESS | 710 25w blM\UFﬁ-é-lT\@ W HEKD §
omy-sT-2F I GAINESVILLE FL 32653 avsrzr | GagNENULE FL . 6TT &
TITLE AA O befete TMLE ‘ [ Change [ Addition |G
NAME AZARCON, GERRY M | L
STREET ADDRESS (3533 NW 84TH WAX™ W k\f STREET ADDRESS

|cm-st-zP |GAINESVILLE.FL 32606. . _ . .. .. . _ROT-STAP ) e e iiaa-e P
TITLE BOD Delete TITLE goio (] Change WItian
HAME RAVAL, RAYMOND V m, A nane ANGIE MMARRQUINE k=
STREET ADDRESS [8303 NW 38TH AVE ‘ STREETADDRESS | (»0 22 <5 o o) "™ -
ory-sT-ZP  [GAINESVILLE FL 32606 CITY-ST-2P Fa b el LLE \ cL FLUS D
TILE ] . 1 Gelete TIMLE [ change [ Addition
HAME REYES, MARIVEL M NAME :
STREET ADCRESS (1915 SW 42ND DR #A STREET ADDRESS
orv-st-2¢ |GAINESVILLE FL 32607 _ CITY-5T-2P
TITLE BOD g’mmg TITLE JOE (EEVANTES [ Change Edition
NAME IZON, ANGEL NAME &> - :
STREET ADDRESS (8522 NW 35TH ROAD smeeTaooness | B NIW BY A
arv-si-2p | GAINESVILLE FL 32606 stz | (A e UG FC B 2U0
TLE P (] Delete TITLE Boio {7 Change dition
NAME ESTILONG, ABBY J NAME Aoe T ESTILonNG—
STREET ADDRESS [5132 NW 20TH SST STREET ADDRESS | £5 125 NW 2 THT S
ov-st-2r |GAINESVILLE FL 32605 Civy-S1-2F Al eoviLLE FL 2205

indicated on this report or supplemental report is true and accurate and that my signature shall have

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

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 Block 10 or Block 11 if

changed, or on an attachment with an address, with alk other like empowerad.
' " if<g ~ 11 e i r‘_ AL T ] - N ’ :
SIGNATURE: 57547?{)/%%{&%@‘7%@&‘?4 T ESwesbr  gaofer a2y (I Y

the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYREDIOR 01:4759 NAME OF SIGQING‘)FFICER OR DIRECTOR {/&f—% DT\ Date Dayiime Prione #




