2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PE?“ENEJJ:/IENT# PS9000049524

PORTUGUESE AMERICAN CORPORATION

Mailing Address
13 UTILITY DR
PALM COAST FL 3137

Principal Place of Business
13 UTILITY DR
PALM COAST Fi, 32137

2. Principal Place of Business 3. Mailing Address

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90067 013 ***150.00

AR

Suite, Apt. #, stc. Suite, Apt. #, etc. [] GHECK HERE iF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59'3575666 Not Applicable
Zi i I i
P Country Zip Country 5. Certificate of Stams Desired O $8.75 Additional
— . [P L — - . —..Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DONALD W. DUNCAN, P.A.
25 FLORIDA PARK DR NORTH
PALM COAST FL 32137

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The abové named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registerad agent.

SISNATURE

Signatura, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!t FEE IS $150.00ﬂ‘ . N .
9. El Ci aign F Ci
Afer May 1,2003 Fee i boS55000 [ e AT ¢y 85,00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [T Delete TILE (dchange [ Acdition
NAME AMARAL, ANTONIO NAME
STREET ADCRESS | 9 COTTONWOOD CT STREET ADDRESS
CITY-ST-2Ip PALM COAST EL 32137 CITY-57-2IP
TITLE D [ Delete TITLE [ Change  [[] Addition
NAME AMARAL, MARIA NAME
STREET ADDRESS | 9 COTTONWOOD CT STREET ADDRESS
omv-$1-2° | PALM GOAST FL 32137 civ-sr-2¢
TITLE 1o . [ Delete TITLE - . [dchange ] Addition
NAME AMARAL, ANTONIO JR NAME
STREET ADDRESS | 13 UTILITY DR STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 GITY-ST-ZIP
TITLE [ celete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TME [ Dslete TMLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TNLE [ Dalete ThLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-72IP

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 supplemertql report is
of the carporation or the receiver 4r trugtee empg
changed, ar on an attachment f

SIGNATURE:

]
rth all other likgrBnpowered.

17 QUL E—%EDWAM? f%ﬁﬁm(_ Z 5703 (WJJ’ 2395

a3 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ed 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blogl or Block 11 if

SIGNATURE KKD TYP? OUMGTED NA)n‘E OF SIGNING OFFICER OR Dmec‘roa

Dayfwme Phone #

AT S

"y

CR2E034 (10/02)



