2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # N35927 - _ Apr 02,2001 8:00 am
I+ Enty Name ecretary of State

PORTUGUESE/AMERICAN CLUB OF PALM COAST INC. 04-02-2001 90086 014 ****61.25
Principal Place of Business Mailing Address
25 OLD KINGS ROAD NORTH P.0. BOX 354250
SUITE B-A PALM COAST FL 321354250 teauves

PALM COAST FL 32137

Suite, Apt. #, etc, Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59-3078703 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Reglstered Agent
= = E T ——— g . . - - - g gE ot~ F IR et s L Tt L BT el e ]
QECRGE M. CoasTh
MENDES CELSO Street Address (P.O. Box Number is Not Acceptable)
il
45 WESTMORELAND DR. ; -
PALM COAST FL 32164 T Clompa PaARY.- VTNG
City FL Zip Code
PALI  CopsT 311

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 X M#‘ FREINDEUT ~ D \RELTON 3"t -tow

Signatura, typed or @! name of registered agent and title i applicable. (NQTE: Registared Agent Signature required 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 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TMME PD A TR Delete e 0 O Cange (] Acditon | S
NAME MENDES, CELSO NAME COISTA, § Bl E i e
STREET ADDRESS { 45 WESTMORELND DR. STREETADSRESS |96 o tivp PALL PiLve 5
orv-si-zp | PALM COAST FL 32164 ov-STP AR CaAsT, P 33T 3
TTE VFD pe Delete TITLE NPD i) Change [T Additon | £
RAME VIEGAS, HENRIQUE NAME PALouceica™) QéaltGe
stReeT aonsess | 64 WHIPPORWILL DR. STREETADDRESS | 39 o CenmiuT QB
Ov-ST-2P.. |-PALM.COAST-FL- 32164 - . . _ - . ... _ _JOWSTIP | PALm casAST, & 3\377 -
TITLE 18] (7 Delete TMLE <D {2 Change [ Adition
NAME CABRAL, LAURO NAME CABTLAL | “AURD
STREET ADDRESS | 10 WALLSTONE PLACE STRECTADDRESS | 13 wJALLSTOWE  PlLALC
orv-s1-2p | PALM COAST FL 32164 OS2 PALN s AT L F- 3Lie 4
TMLE )] [ Delete TLE 5D RThange (] Addition
NAME SILVA, ANTONIO NAME BALBSSA |, QAT A
STREET ADCRESS | 13 CENTRAL PLACE STREET ADGRESS | A4 5 TR, BIATTARNY Lhne
CITY-ST-2P PALM COAST FL 32164 CITY-§T-29 Paln capsy, FL o A B |
TITLE 3 Deleta TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TLE O peiste TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
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
indigated on this report ar supplemental repon is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 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 other [ike empowered.
SIGNATURE: . E2CQUIRED 3 —LTL00f qoa- aur-cuse
SIGNATURE ANCPTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date ' Daytime Phone #




