2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am
PDOCIMENT # N00000007509 Secretary of State

|
;

3

SIGNATURE:

BIGNATH\RE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data Daviirme Phone #

ALLAN KARDEC CHRISTIAN SPIRITIST CENTER OF ORLAN 05-08-2002 90104 007 ****61.25
DO, INC.
Principal Place of Business Mailing Address "
7610 KINGS! PKWY, STE. 113 7810 KINGSPOINTE PKWY. STE. 113
ORLANDO F| 9 ORLANDO F 9
o v O A
Suitg, Apt. # etc. Va Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
P. O VEox 616777 | PV EER 616777
City & State : City & State 4, FE! Number Applied For
ORL‘P\'N DO, FL—- OOQLMLDO; F,L 59'- 363 Sq 53 Not Applicable
Zi 67 Country Zi &7 Country - . $8.75 additional
Bi g 6 |’ 7; OR'P“N E'E'- 3 ;S 8 6 /' 71 0 ﬂﬂ— NQE 5. Ceriificate of Status Desired 0O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
CAHVALHO, ENIO Street Address (P.C. Box Number ig Not Acceplable)
518 LAKESCAPE CT.
ORLANDO FL 32828 .
City FL Zip Code
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.
SIGNATURI
: Slgnature, typed of printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signaturé reguired when reinstating) DATE
g i
K . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributian. ] Added to F:s;s ° Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE P Xnmte e O Change  [J Addition | 5
NAME SALVADOR, ADHERBAL NAME @
steer aooness | 7810 KINGSPOINTE PKWY, STE. 113 STREET ADDRESS g
omv-st-z¢ | ORLANDO FL 32819 CHTY-ST-2P §
TITLE v [ pelete TITLE P (R Change [ Addition | &5
NAME NEVES, ELIZETE NAME ZVES, ElizaTe
streer aooress | 7810 KINGSPOINTE PKWY, STE. 113 STREETADDRESS | P . o S L6777
|-omv-s-z¢ - ORLANDO-FL-32819- .- . ... ... .., . Qowvsie pRLANVDO, L, 3286[-6717 . |
TILE (T:ARVALHO ENIO mDpjgtg THLE 5 . [ Change B Addition
e ’ e LMW E IRR , T EAN
stoeer aooeess | 7810 KINGSPOINTE PKWY, STE. 113 smeeTaoneess |3, o, 150X 610671)
omv-si-z¢ | ORLANDO FL 32819 stz | HRLANVEO , £C, 33-861- 6711
TITLE U O Deletz TILE ’ [ change [ Addition
NAME FREIRE, ANA § NAME '
streeT aooress | 7810 KINGSPOINTE PKWY, STE. 113 STREET ADDRESS
omv-s1-zp | ORLANDO FL 32819 CITY-ST-20
D —
TITLE {7 Delste TITLE T . m'cnange [ Addition
NAME TREV'SANI, LIVIA NAME TR,‘EV‘LSM}' H LLV’ ﬂ'
sweecr aoness | 7840 KINGSPOINTE PKWY, STE. 113 smeer aovkess |, O . V20K G 6XT 7
crv-st-ze | ORLANDO FL 32819 CTY-57-2IP OR Lanoo, L, 3286(-6177
TITLE D O Delete TILE [ Change  [] Addition
NAME OLIVEIRA, FRAN NAME
sreer ancress | 7810 KINGSPOINTE PKWY, STE. 113 STAEET ADDAESS
CITY-ST- 7P ORLANDO FL 32819 CITY-ST-2IP
12. | hereby certify that the information su is fiIing does nat qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemegfial report is tre and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the recgler or ffustee empov_vgreld lohex?ﬁute this repog as required by Cpapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme with al addres‘;s. with all other li eeznpowere . i LI \HF\' TIlEV!SBI\” s
: CITNREEAY A A 7 0 Ta T R ”
LA PG VIIRED — tRENS - 4-22-02 ag7 S22-0115




