2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729045

1. Entity Name

FLORIDA SOCIETY FOR PSYCHICAL RESEARCH, INC.

Principal Place of Business Mailing Address
2005 JACKSON ST 2005 JACKSON ST
HOLLYWOOD FL 33020-5023 HOLLYWOOD FL 33020-5023
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & Siate City & State

Zip Country Zip Country

- ~-= 6. Name and Address of Current Registered'Agent =7 TT| T T

| Name

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90057 015 ****6] .25

AR AR RO

4, FEl Number App\'ied For
59-1522613 Hm

$8.75 additional

5, Certificate of Status Desired |

Bz '_'N_ﬁé_'ﬁd Address of New Hegistered Agen

Fee Required

SIMONS, DAVID J

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

4601 SHERIDAN STREET - STE 500
HOLLYWOOD FL 33021

City

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the stats of Florida.

FL | Zip Code

SIGNATURE
Slgnaturs, yped or printad name of registered agent and ttle if applicable. (NOTE: Raglsterad Agent signature required whan rainstating) DATE
FILE NOW: . 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Cantribution. (0 Addedto Fees Department of State
10. T TOFFIcERs ANDDIRECTORS [ 1. —_ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE [ change [ Addition %
NAME LOGETTE, LILIA M. NAME %
STREET ADDRESS | 2005 JACKSON ST STREET ADDRESS ]
Cr-SsT-2f | HOLLYWOOD FL CITY-ST-ZIP w

D o Clchange ([ Addilion | &S

THE ST S O pelete e
v | SIMONS, BARBARA A e
STREET A0DRESS | 5111 MADISON STREET STREET ADDAESS

i el el S

CITY-S8T-2IP 7 ﬂQLL_YWQODLL Cry-St-2Ip
THLE D

NAME SIMONS, DAVID J

STREET ADDRESS | 4601 SHERIDAN STREET / STE 500
GreSTIP | HOLLYWOOD FL

TITLE [ palete | TIMLE

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

O petete

O Change [ Addition

O change [ Addition

7|j Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-2IP
TITLE 1 Detete TILE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TIMLE [ oeleta TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

[ Ghange I:l Addltion

12. | hereby certify that the information supplied with this firiné; does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Biock 10 or Block 1

indicated on this report or supplemental report is true an

changed, or on an attachmepgwith an address, with all other like empfowered.

SIGNATURE: A

954
I FRoyp23

Daytime Phona #




