2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35927

1. Entity Name

PORTUGUESE/AMERICAN CLUB OF PALM COAST INC.

FILED

Principal Place of Business

25 OLD KINGS ROAD NORTH

SUITE 8-A

PALM GOAST FL 32137

Mailing Address
P.0. BOX 354250

PALM COAST FL 321354250

2. Pringipal Place of Business

3. Mailing Adcress

I RATIARERN

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90013 043 ****6] 25

JHIA

City & State City & State 4. FE) Number Applied For
59‘3073703 Nat Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Certificate of Status Desired ] Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Reglsterad Agent
| "Name ) A :

MENDES, CELSO
45 WESTMORELAND DR.
PALM COAST FL 32164

GEORGE M. COSTA.

%treet Adgress {P.Q. Box Number is Not Accepi%e:) \J

PALM coAST

32131

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 Flerida.

Peesident -Diectee Y-14-00

SIGNATURE i
Slgnatura, typed oMed nzma of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 1 Delete TIMLE PD . B change (3 Addilien | &
wwe | MENDES, CELSO we jeoSTR, GESRGE o, 0 5
STREET AD0RESS | 45 WESTMORELND DR. sweeT noress |98 FLOR L DA PALK 5
cry-s-2P - T PALM COAST FL 32164 ON-ST-ZP - [PALM COAST , FL 32137 'é"
TITLE VPO O Delete TITLE JVPD . B Change (] Addition | G
NAME VIEGAS, HENRIQUE NAME COSTA, MANU EL :
sTReET ADDRESS | 64 WHIPPORWILL DR. sreeranoness |64 FALRBANK LANE
omv-st-ak 1 PALM COAST FL 32164 . CO-ST-2P - "R LM, Co Pc%T__ o 3313
TIME W - O pelete e TD ’ Change [ Addition
NAME CABRAL, LAURO NAME MOTTK, T AMES
streeT a0RESS | 10 WALLSTONE PLACE STREETADDRESS | 20 FOLSOMN Lane -
orv-s1-z¢ | PALM COAST FL 32164 on-stIP PAL M COAST  FL 3137
NLE sD [ Delete TITLE SP ! Change [ Addition
NAME SILVA, ANTONIO NAME CABRAL ELIZABRETH
steger noress | 43 CENTRAL PLACE STEETADORESS | ) iy WALLS TONE PLACE
crv-s-z¢ | PALM COAST FL 32164 on-STP B LM AnBST. L 3D ko"‘
o [ Delete e ' [JChange [ Adaiticn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-T-2IP
TIMLE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 all sther like empowered.

SIGNATURE:

GV 2 UIRED

y-12-00 Go4- 44 7- 0¥0Y

SIGNATURE AW TYPED OR PRIWYTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




