2002 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT #

1. Entity Name
PORTUGUESE AMERICAN CORPORATION

P99000049524

Principal Place of Busingss

13 UTIUTY DR
PALM COAST FL 32137

Mailing Address
13 UTILAY DR
PALK COAST FL 32137

2. Principal Place of Business

3. Mailing Adcdress

Suile, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90101 041 ***150.00

GO

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE| Number Applied For
59-357% Not Applicable
Zp Country ap Counlry 5. Cortifcale of Status Desied [ 9875 Additional
[ NSRS R, .- e m—— © e R e ——— - -Fee Required. .
6. Name and Addrese of Current Registered Agent 7. Name and Addrass of New Regletered Agent
Name :
NALD W.- PA: : e Y B S =
00 DUNCAN, Street Address (P.Q. Box Number is Not Acceptable)
25 FLORIDA PARK DR NORTH
PALM COAST FL 32137
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the Stale of Florida.
SIGNATURE
Signaturs, typed of priniad name of regiatéred agent and Litle if appicable. {HGTE: Registered Agan signature Timd when reinstating} DATE
o gt ooy | atey iy 1 303 Foo ik be S68 10 Goctin Canasign Franciod _ $5.00 way e
- Y1, ee wlil be $550.00 Trust Fund Contribution Added to Foas
{See criteria on back) Make Check Payable to Department of State )

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e O etete TME [ Changs [ Addition | &
NAME AMARAL ANTONIO NAME 8
e ones |- CENTER-RACE— 9 CerHomueodt o, ——— 3
CiTy- -2 PALM COAST FL 32137 cTY-ST-2P P
o

TME D 1 pelete MLE O change [ Addition | G
NAME AMARAL, MARIA ; NAME

steeeT aooress | 2-CENTER-PLAGE Ca‘\'l'GTLuJOCCQ Q'}'. STREET ADDRESS

orv-st-ze | PALM COAST FL 32137 CITY=5T-27

TITLE B O belere e —_ Clchage [ Addition

HAME AMARAL, ANTONIC JR NANE

STREETAp0ResS | 13 UFTTLITY DR STREETADDRESS | ] o . .
cirv:stzars “PALM COAST FU 32137 — Yors T T T

TIMLE [ Delets e, O Change [ Addition

NAME HAME

STREET ADDRESS ~f STREET ADDRESS

CITY-5t-7P CiTY-57-2P

TmE O oetete b1i(13 [ Change [ Addilion

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-0IP

TILE [ Delets TIFE (O Change [ Acdition

NAME NAME

STRFET ADDRESS STAEET ADDRESS

CITY-5F-2P LITY-ST-2P

13. | hereby cerlifg that the information supplied with this filin 3
incicated an this repon o suppteqental repo is frue an
of the corporation or the regbi
changed, or on an attachp em“ wit}

SIGNATURE:

does not qualify for the exemption stated in Section 119, OT#’S){I) Forida Statutes. | further certily that the informalion

accurale and that my signature shall have the same legal el
o ?ﬁme this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
o like empowsied.

‘ect as if made under oath; that | am an officer or direcior




