2002 UNIFORM BUSINESS REPORT (UBR) FILED N

~

DOGUMENT # 729045 Wecretary of State

04-11-2002 90077 015 ****6] 25
FLORIDA SOCIETY FOR PSYCHICAL RESEARCH, INC.
Principal Place of Business Mailing Address
S809 HOLLYWOCD BLVD 5809 HOLLYWOQD BLVD
HOLLYWOCD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1522613 Not Applicable
Zp Country Zip Country K. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ) _ Name
SIMONS, DAVID J Street Aadress (P.O. éoeriumiber is- ;\lotu.ﬁx-;ceptébie)“ — —
3864 SHERIDAN STREET
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _ /T //M ﬂ_,@/ﬁ% 3 /02,/,2 od 2

gnature, typad or printed name of registared agent and tile if applicable. (NCTE: Ragistered Agent signature required when reinstating) < DATE /
¥ Election C Fi $ Make Check Payable ¢
. . 9. Election Campaign Financing 5.00 May Be ake Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TMLE PD [ Delete TITLE [ Change [ Addition
NAME LOGETTE, LILIA M. NANE
STREET ADDRESS | 738 N. CRESCENT DRIVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-ZIP
TITLE STD 01 Detete [ tme © .[JChange L} Addition”
NAME SIMONS, BARBARA A [ NAME
STREET ADDRESS | 738 N, CRESCENT DRIVE STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33021 CITY-S7-2IP
TITLE D O Delete TITLE [ Change [ Addition

TNAME T I |t i e Y - e T e | s . PN
STREET ADDRESS
CITY-5T-2IP

W | CHUCKSWING, YVONNE-— === - —
STREET ADDRESS | 8851 NW 3RD STREET
arr-ST-2F | PEMBROKE PINES FL 33024

TITLE 3 oelete TITLE [ Change [ Addition
NAME | NaME .

STREET ADUIRESS | steeT aoDRESS

CITY-ST-2P CITY-ST-2PP

TITLE [ Delate TITLE [l change [ Addition
NAME NAME . .

STREET ADDRESS STREET ADDRESS h

CITY-ST- 2P | cirv-s1-2p

TiTLE O pelete TLE . Ol Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3Xi), 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmergith an address, with all other like emp: red
- . efg‘i&' 3/2/ 2002

-
SIGNATURE:
R AT IDE AMD TvBEM AL DBIMTER MAWE AC CHEMING ACAED AR RMOEATAD Fioto i Blare 4

0016824

CR2EQ37 (9/01)



