2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000348

1. Entity Name

"PAULO DE TARSO", SPIRITIST STUDIES SOCIETY, INC

Principal Place of Business

167 NE 2ND AVE
DELRAY BEACH FL 33344
us ’

Mailing Address

167 NE 2ND AVE
DELRAY BCH FL 33444-3703
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

167 NE ahd Ave

Suite, Apt. #, ete.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90115 035 ****70.00

LUUbJaLL

N

DG NOT WRITE IN THIS SPACE

I

SIGNATURE:

City & State City & State 4, FEl Number . Applied For
) De [V‘G\.\f S‘C-a‘d"r 650758803 Not Applicable
Zip i Country Zip Country " . $8.75 Additional
3 a Lt(_' Lt __370 . S . 5. Certificate of Status Desired z Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
Street Address (P.O. Box Number is Not Accepiable
MACHADO, ALAN R ( prabie)
151 SE 6TH AVE
#G Ci Zip Cod
POMPANO BCH FL 33060 v FL | *°"
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.
SIGNATURE
Slgrature, lyped or piinted name of ragistered agent and Ie if spplicable [NOTE: Registered Agent signature sequiret when reinsiating) DATE
FILE NOW: 8. Eleciion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
| 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D O pekess TMLE D crange [ Addition | &
NAME SEIDEL, DINOMAR NAME %
STREET ADDRESS | 167 NE 2ND AVE STREET ADDRESS Q
CITY-5T-2iP DELRAY BCH FL CITY-ST-7iP l:{lj
14
TIME s . [ Detete e [ change [ Addition | O
NAME FERNANDES, EDNA M NAME
STREET ADORESS | 5235 GALINA CiR STREET ADDRESS
CITY-ST-2IP LAKE NORTH FL CITY-ST-2P -
e T [ pelete TME T change [ Addition
A LOPES, BACTAZAR NavE LopPes BALTAZAR
STREET ADURESS | 1420 OCEAN WAY 29C STREET ADDRESS
CITY-§T-ZIP JUPH'ER FL 33477 Chy-s1-2iP
TITLE ‘ O pelete TITLE [ cnange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further cerlify 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrgss, with all othetlke empowerad.

B OUNBEETAEAR LOAEl  Y0/BO St 6E] S0 X

= ME SICNING AEFICER AQ BIBECTAR

freta *

Navtirma Phana &

Tre i 2



