N | L
2002 UNIFORM BUSINESS REFCRY (UBR) FILED ;
DOCUMENT # NO1000000510 / ‘
1. Entity Name / 02 00T 18 AM 827
THE FILIPINO-AMERICAN ASSOCIATION OF LEE COUNTY, _
INC. SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAL IARSEE. F LORIDA
522 SE 47TH TER. 12880 S. CLEVELAND AVE. PMB 233 .
CAPE CORAL FL 33904 FT. MYERS FL 33907
S ——— 111
Sulte, Apt. #, elc. Suite, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
i City & Sta . FE Applied Fo
oo GA%GE &R‘A’L [} F L ) I(: g"‘ lfrj 05 0 2"'2')\ No!pAppIic;ble
Zip Country Zi% 2904 Country 5. Gertiticate of Status Desired }j g-;’fq Additonal
6. Name ond Address of Curront Registered Agen? 7. Neme and Address of New Reglstered Agt_ml
L e T e
) HAMILTON. MICHARL T Strest Address (P.0O. Box Number is Not Acceptable)
, 1408 SE 37TH ST.
CAPE CORAL FL 3394 o FL [ 2

bl 3 or prited name of registered agent and Ll if applicaie.
After September 13, 2002, | 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25, Trust Fund Contribuion. [0 Added to Foes Department of State
1o". ' OFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS TN 10
e D 3 pewete THTLE ’ O Change  [J Addition
NAME HAMILTON, MICHAEL T NAME
STREEVADDRESS | 1408 SE 37TH ST.  STREET ADDRESS
onv-st22 | CAPE CORAL FL 33004 . my-st-2p
e D &S Detets e ) Rl Crange (3 Adaition
NAME ROSEN, SIDNEY NAME ZENAIDA \MV!E-'R.-THEDP(S'TDS, MO
STREET ADORESS | 1408 SE 44TH ST. smeEtawoness | LYOD SE 2o +fh pL
-S| CAPE CORAL FL 33904 _ CTY-ST-29 CAPE CORAL, Ft 33904
fTME_ . ... ;D;m__: I —— e MDEIEE* TITLE - N o P S m'cw — 2] Additign-

e ISBERLE, RAMY NAME KEN ROBERTSO
steet aooress | 1722 SE 14TH TER. sweerness | 108 SW 39 PL
uv-s-2F | CAPE CORAL FL 33914 a-ste | GAPE COrRAL , FlL 3390/
TmE 0O Dekete TmE L M . Chapge Addilion
e - SO0008921 4% SEn
STREET ADORESS STREET ADDRESS -ID-'}!I ?n‘fUE__I:I 1 035""_004
CITy-ST-21P Cm"-s'_l'- 14 *****?U- []D *****?D- U
M [ Detets me O charge {7 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS

) CITY-S%-2P CITY-ST- 2P
TR ) Delets TME - O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-S1.2P

[NCOTE: Regrstared Agent sIgfmire requirsd when (winEatng)

8. The above namad entity submits this sta; n for the purpose of changing its reglstered office or registerad agent, or both, in the Stals of Florida. | am familiar with, and accepl
the abligations of reglsfarad agent, é :
. gy -
SIGNATURE (/ R ul
DATE

12. | hereby certify that the Information suppiied with thig fili
indicated on this report or supplemental report Is true ary
of the corporation or the receiver or trusiee e
changed, or on an attachment with ag address,

SIGNATURE:

does not qualify for tha exemption stated in Section 119.0;&3){0. Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal
ed to executa ihis regort as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowarad.

E REQUIRED

oct as if made under oath; 1hat { am an officer of directar

GRO0L (734) wis~poso

WMD“WMUNMMOHW

Daytime Phana #

CR2E037 (4/02)

-

+—.f




