DOCUIENT # N9BO00000348 WSecretary of State

1. Entity Name

+#HAULO DE TARSO", SPIRIIST STUDIES SOCIETY, ING

2002 UNIFORM BUSINESS REPORT (UBR) FILED E

01-29-2002 90027 005 ****5] .25

CR2E037 (3/01)

_F’[jncipal Place of Business Mailing Address
s * 167 NE 2ND"AVE i _
i .DELRAY BCH FL 33444 . LUI!BB?
o . us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Siate ] 4. FE!Number _ _ - x| Appiied For
B T ) - ) 650758803 - — - Not Applicable
Zi t i Ci ti iti
® Country Zip auntry 5. Certificate of Status Desired O $8'75 Add't'onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e Street Address (P.O. Box Number is Not Acceptable
$ACHADO, ALAN-R ‘ el
FHINWI4STH AVE _
“ERFIELD:BEACH FL 33442 - —
T ;,s-.»' o ity FL ip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both. in the state of Florida.
¥
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature required wheh reinstating} DATE
9. Election Campaign Financing $5 00 May B Make Check Payabie to
. A . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . O Delete TITLE O Crange [ Addition
NAME SEIDEL, DINOMAR NAME
STREET ADDRESS 3050 N FEDERAL HWY B]o STREET ADDRESS
CITY-5T-2P DELHAY BEACH FL 33483 CITY-§T-21P
TITLE TS ’ O Delste TITLE I change  [J Addition
NAME DEVANTEL, MARIA J NAME
*STREET ADDRESS* mNFEDERAL HWYB10 A -l STAEET ADDRESS - R B Sl [ S - — P - -
CITY-S§7-2IP DELRAY BEACH FL 33433 CITY-ST-7IP
e T ' [T Delete TimLE CJChange [ Acaiion
N LOPES, BALTAZAR NAE
STREET ADDRESS 1420 OCEAN WAY 290 STREET ADDRESS
GITY-ST-ZiP JUPITER FL 33477 CITY-§T-21P
e O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP G‘ITYfST-Z\P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2IP CITY-§T-2IP
TITLE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREETA[_)DRESS STREET ADDRESS
L SESETP e om-s1-2p
b Zill_l:geieﬁygée fy that the information supglied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
,;__il‘kl iEated 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
‘wypfitie corporation or the receiver or Irustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
»-chariget. of onan‘dttachment with an address, with all other like empowered. .
e 7RG NGY - )
SIGNATURE: _oJ2SIGNATUZH RIS W7 /D Ol-1d-02 (561324 .45

-
=

Py —— R ARARE B



