2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N22906 Feb 14, 2000 8:00 am
1. Enity Name - Secretary of State

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and 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 Irustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an agdress, with all other like empqwered. )
L ODRIGo (. DEtes TRrWS

SIGNATURE: (& Gl CT AL AL = Presy dent Jan. 2§ 2000 60:)5@@5’731
—m— ASIRNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayume Phone #

PHILIPPINE FRIENDSHIP SOCIETY iNC. 02-14-2000 90013 040 ****70.00
Principal Place of Business Mailing Address
£500 MALONEY AVE 6500 MALONEY AVE
~LOT 87 = - . wore . . ~ o NUUKNU LA
KEY WEST FL 33040 KEY WEST FL 33040601 ) : B e e R e s D i——
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65"0276974 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired Rﬂ $875 l-'\ddi!ional
.. Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
LR S TR P Name
Street Address (P.O. Box Number is Not Acceptable)
DELOS TRINOS, RODRIGO C ¢
6500 MALONEY AVE" -
KEY WEST FL 33040 T FL S Gode
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
Slgnature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
ke e e o FIENOWE L, | .9 Election Campaign Financing  __ _$5.00 May Be-- - ...-Make Check Payableto _, _ .|
' FEE IS $61.25 Trust Fund Centribution. 0 Added 1o Feas Department of State
10. (QOFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P [ Delete THLE [ Changa [ Audition !
NAME DELOS TRINOS, RODRIGO C NAME |
STREET ADDRESS | a500 MALONEY AVE #97 STREET AUDRESS i
CITY-ST-2iP KEY WEST FL CITY-57-ZIP s
TITLE D O pelete TITLE [Jchange  [7] Additicn
HAME CACHO, JULIET NAME
STREET ADDRESS | TAMARIND DR #7 STREET ADDRESS
CITY-ST-21P. KEY WEST FL CITY-ST-2IP
TITLE D [ Detete TITLE [Jchange T Addition
NAME ALLEN, PAUL M. JR. RAME
STREET ADDRESS 10" PACKER STREET STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 43040 CITY-ST-2IP .
TITLE > | D -  opeiete” e - - te s - [ Change [ Addition
NAME SHELDON, DR. JOHN NAME .
STREET ADDRESS | 3314 NORTHSIDE DR. STREET ADDRESS
CITY-57- 2P KEY WEST FL 33040 CITY-5T-2IP
TITLE D [ pelete TITLE [Jchange [ Addition
NAME CHRISTIAN, BRIAN NAME
STREET ADDRESS | 19637 SEMINOLE STREET STREET ADDRESS
CITY-ST-2IP SUGARLDAF FL 3304_2 CITY-5T-21P
735 A S I B - L =[] Thange L] Adaificn
NAME NAME
STREET ADDRESS ' _ STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZiP



