2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37866

1. Enlity Name

FILIPINO AMERICAN SOCIETY INC,

Principal Place of Business

2525 HARBOR BLVD.

Mailing Address
P.O: BOX 2347

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90071 012 **%*75.00

SUITE 204 PORT CHARLOTTE FL 33%49

PORT CHARLOTTE FL 33952

us
22356  NYARCK AuE. T o.Pox 362¢ :
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
PopT CHARLTTE |, FCL Torr  CapetelTe  FL 650214006 Not Appicabic
Zip Country Zip Country ” : $8.75 Additional
?)?)q.s_z_ .3 394 9 : us# 5. Certificate of Status Desired ﬁ} Feo Required

. .___~=_-___-B._Nameand Address.of Current Registered Agent___ ... | ______ 7. Name.and Address of New Registered Agent _  ____  _
Name _.

VILLAREAL, GENE V
22326 PEACHLAND BLVD.
PORT CHARLOTTE FL 33952

TERESITA

KrinblE

Street gddres (P.0. Box NuEber is Not ﬁcceptab}:) 5 g GI

fpowéwa o M

City

FL

‘Y85 23

8. The abave named enjity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

’ . ag/c\/
SIGNATURE AL ‘j’\ [&"‘
Signature, fyped or printed name of registered agent and tite if applicable. {NOTE: Registered Agem signature required when reinstating) DATE
LE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. E/ Added to Fees Depanmem of State
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P Delete TITLE P - ﬂChange [ Addition
A VILLAREAR, GENE ? NAME RINDLE, TERESI TA
sTReeT ADDRESS | 2525 HARBOR BLVD 204 sreer somress | 25 6 88 DEFELREC L ¢ fd«
orv-s1-2e | PT CHARLOTTE FL 33052 ov-size | Tunto, Geedow , FL 339K3
TILE VD Delets TITLE vD ” BbChange [} Additicn
NavE KINDLE, TERRY ° KA ASPERILLAIMAL. o |
sTReeT aDRess | 201 W. MARION AVENUE, #3100 _ STREET KODRESS |3 T2 "B OO TiAtiArd ! C, Swtfe (92-4
cmv-st-zP | PUNTA GORDA FL e -= ~Romv-st-zp il Poﬁ{’"C#WW;L Fal A -1 Xl J
TIE ™ [} Delste TME TD . O Change [ Addition
NAME FRAZIER._CORA NAME Pfﬁzﬂ.’te, COR R _
STREET ADDRESS | 29356 ) AVE ——F smeeoniess (222356 AYACAE AVE
CiTy-st-2IP PT CHARCOTTE FL 33952 cv-stze | Oy Chsrteetl s, L 33795 2
TITLE SD [ﬁmeme TITLE 5D }E;Change [ Addition
NAME ROBBINS, LUISA NAME owTO g, BETTY
sTReeT 0oRess | 21383 HEPNSA AVE stheet soness | .5 40 F LV‘EN eo Yy RT,
o2 | PT CHARLOTTE FL 33952 avsize  |NORTH PORT . £¢. 3442
THLE [ elete THLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-5T-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T~
LITY-ST-2F | CITY-ST-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
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
of the corporation or the receiver of trustee empoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Diea e

S L

SIGNAZ

SIGNATURE:

5

LM N E[CoRA - Frozien

B/SII/H

Sy/- Dey-v23

SIGNATURE AND TYPED OR PRINTED NAMEDF MGNING OFFICER OR DIRECTOR

¥ Date Daytirme Phona #

8
g
8

CR2E037 (10/00)



