e
2860 UNIFORM BUSINESS REPORT (UBR) o #

DOCU

MENT # N37866

1. Entity Name

FILIPINO AMERICAN SOCIETY INC,

FILED
001iAR 23 it 3: 54

Principal Place of Business
PORT CHARLOTTE

Mailing Address
See Below

SECRETARY OF sma
TALLARASSEE, L OAE,

wADA caDADDA
lrooonemm —— ——P-5-BON-BFH
' T7 WhARLGT TR TL 30093 —= e P -GHARLGTTE-FL-3304 007 8w
us us :
2525 Harbor Blvd. P.0. Box 2347
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite #204
City & State . . City & State 4, FE| Number Applied For
T+Pbrt Charlotte, FL Port Charlotte, FL 33949 650214096 Not Applicable
Zip - : Country Zip Courtry " . $8.75 Additional
33952 USA 33949 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I .- Name sows .
GENE V. VILLAREAL
CONWAY: sanr—-— - ——— —— Street-Address {P.O..Box-Nurmber is Not Acceptable)——————— —
! 26570 1L doy =+ o Ot
'?'5 ﬂBanpl s; . T & W L LV A )
— NORTH-PORT-FL-34287 Plv—Boe—23472232 ( Peacninns Blvd
City Zip Code 339.5°2
Port Charlotte FL Fetnamegea
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 f O e M’ Q‘A”%ene V. Villareal President 3/10/2000
S\gnal? ped or printad name of ragistared agent and title f applicab}‘. {NOTE: Registared Ageant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P : . Togeny TITLE Riss-i-ders (Wlhange [ Additien
NAME VILLAREAR, GENE | f NAME j i 2OY
STREET ADDRESS | 2506 HARBOR BLVD 204 0 y STREETADDRESS | 2 52 Sra-admey 1™ BTV A« BT el DGttty )
'y

cmv-sT-2P 1 pT CHARLOTTE FL 33952 oiTy-ST-27 odd G-t T T E S T 33 LTt
TILE —tP— Fneme TIMLE Vice President D hange ] Acdition
vvE 1 ERUZCEARND— NAME Kindle, Terry
STREET ADDHESS--W—W STREET ADDRESS 2 O 1 w ) Ma r i on Ave # 3 1 O
CITY-5T-2P ek O GHAREOTFE R CITY-5T-2IP Punta Gorda, FL 33950
TITLE TD O pelete TITLE ' [Ochange [ Addition
me |10 . L e — | Change L] Acditien
NAME FRAZIER, CORA T NAME
STREET ADDRESS | 22356 NYOOK AVE STREET ADDAESS

T i unl el B e e ] - ——
omv-s1-2¢ | PT CHARLOTTE FL 33952 CITY-ST- 2P 41010 '—-‘il"" 3_*__.1 %;“‘I.:‘? ‘?_I;!E-;q- = i
TITLE SD D Delete TITLE ) ::;};g—:’é‘ DD - lmw%%mmo"
NAME ROBBINS, LUISA NAME - e
STREET ADDRESS | 21383 HEPNSA AVE STREET ADDRESS
omv-s-2¢ | pT CHARLOTTE FL 33952 CITY-ST-2IP
TITLE (O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE O Delete TITLE A Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

of the corporation or the re:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
iver 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 attachfheny with an address, withﬁ)ther like empowered.
SIGNATURE: "ﬂﬁ?ﬂ&'{%[ﬂ%‘%ﬁ[&ﬁm V. VILLAREAL 3/10/2000 941-625-3000

i
- /E-,lsum-uns AND TYPED OR PRINTED NAME OF SIGNING jﬁncsn OR DIRECTOR

Date Daytime Phong #

(neRl

R LAN

T



