2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOQO00001920, . Mar 22,2001 8:00 am
1. Entty Name = Secretary of State
PHILIPPINE NURSES ASSOCIATION OF GULFCOAST FLORI 03-22-2001 90029 014 ****75.00
Princigal Place of Business Mailing Address
8820 BELMEADOW WAY 8820 BELMEADOW WAY
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
P s e DTN WG R A
4S3e UZZLE Way A4S3¢C WIZLE WAY
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number % | Applied For
NEW POAT Aictiey Mo ot RilAtey | BrdRean 59-3617815 Not Applicable
Zip 3¢LE2 Country Zip Country i $8.75 additional
Eiodeon | _USA 3¢LE3 5. Certificate of Status Desired $ Feo Required
6. Name and Address of Current Registered Agent ) ) ~~ 7. Name and Address of New Reglstered Agent—-- -~
Name
STE|N, HEID! Street Address (P.O. Box Number is Not Acceptable)
1980 SWAN LN.
PALM HARBOR FL 34683 : _
City FL Zip Code

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
Signature, typed or rintad name of registarad agent and 1ita if applicabls. (NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Added to Fess Department of State
10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TTE PRESIDENT [ change (X Addition
NAME RAVI, TITA NAME MmeRLy M- SANTES
STREET ADDRESS | 8820 BELMEADOW WAY STREETADDRESS | 4536 (M ZZ-LE Wy
CITY-§7-2IP NEW PORT RICHEY FL 34652 Ciry-§T1-26 NER Pl T RucHe | FLoR @A 2408 7
e D 7 ket TITLE ViCE - PRESL DENIT (O change (59 Addition
NAME DY, ROSE NAME MmA . SANUA CoELI F -NAUARED
. STReET a0oRESS ) 8820 BELMEADOW WAY o STREETADORESS | j3 308 iWHALER DRIVE
om-st2p ~ | NEWPORTRICHEY FL34652 77 = =77 ] an=siae TBAGErIET POINT FLmm34 67 -~
T D o Ooeet e CofESPOMDING SECE T; O Change  Bd Addition
wie | SANTOSMEDENILLA, CECILE M e o AT
STREET ADCRESS | 8820 BELMEADOW WAY STREETADDRESS | €egpy  Bel mg Ao Wiy
erv-st-2° | NEW PORT RICHEY FL 34652 Orv-ST2P | oy PoAT fucsey 1 Pore 34633
TITLE D 1 celete TITLE BECERDIN $ g",u‘rm O Change 3 Acdition
NAME MOLINO, CARMELITA NAME P rbeu.: B. SABRFRS
STREET ADDRESS | 8820 BELMEADOW WAY SRETADRESS | 13318 L HALER, DRIVE
CITY-s1-2P NEW PORT RICHEY FL 34652 Giry-§7-2P BAYONET PoiwT. Fia 29667
s D ) Defete TLE Purbiijc RELATIONS OFFeey [ Change IsgAddilion
NAME SANTOS, AGNES M NAME borfTa POLLACK.
STREET ADDRESS | 8820 BELMEADOW WAY STREET ADDAESS 3715 ODosm DRIVIE
crv-s-2¢ | NEW PORT RICHEY FL 34652 St | New pery Ricee™) L 39eS 2
TME D O tetete Lt TReASLREN [ Change  [ighadition
NAME BAKER, ADELWISA NAME CoRA LoT TImPTED
STREET ADORESS | 8820 BELMEADOW WAY STREETAOORESS | 131y DENTON AVENVE
CITY-§T-2IP NEW PORT RICHEY FL 34652 CITY-ST-2IP RODSon  Fld MNobl

¥
12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes.’l further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. f’ﬂf_‘ 19

SIGNATURE: __ BIEHGTLCG-AEQUMERE M- SANTS 3 15, n;  (729) 8473093

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR i Dal Daytime Phona #

8
g

CR2E037 {10/00) ,



PEENO000 (2

-
'
-

- - —— -
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CARMELITA MOLIN2. 7229 PHltATELIC DRIVE
S5PRINGHILL , Fr v bo0¢

AoNes, m . SANTOS 4536 UWZzZbds WYy
Nery . PORT r-l_ac/t-f'c_y .
Bl 3.8 s = o

ADELWIGH PARER .. .. 1030 I . .w:.De.Evm_}da:cj__,
' . Neyw Wor T _IQ_IC:I'I'&V__, R

. Flr 3d4e$ef e oo ..

1%k SIERRA_CIRCLE . el



