L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 88096
FAMILY LIFE CHIROPRACTIC, P.A.

Principal Place of Business

131 GARDEN AVENUE. NORTH
CLEARWATER FL 34615

Mailing Address

131 GARDEN AVENUE. NORTH
CLEARWATER FL 34615

2. Principal Place of Business

3.

Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90623 031 ***150.00

IR DR

DO NOT WRITE IN THIS SPACE

P P

JARRETT, JERE DR.
131 GARDEN AVENUE NORTH
CLEARWATER FL 34615

City & State City & State 4. FEI Number Applied For
58-3017580 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent. = = .
T it B S St e SR TR T T | Name' o T o - ‘

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

City

FL

icETixe

SIGNATURE

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

Signature, typed or printed name of registered agent and titla it applicable.

{NQTE: Registered Agent signaturs required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will b2 $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) 0 'Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TTLE D C oelete TITLE Skemnge [ Addition
NAME JARRETT, JERE DR. NAME \
stheeT aooress | 240 WINDWARD PASSAGE #103 swerromess | Ao HALLTDP /Aie- 1.
omv-st-ze | CLEARWATER FL : CIY-8T-2IP (0 [ cay Wetly | }L_. ?)3 ?—S‘(‘ :
TITLE D O delets TITLE [ change [ Addition
NAME ARGALL, RICK s NAME
streer ADoress | 5 BIRDIE LANE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-21P
TITLE O petete TILE [ Change  [] Addition
NAME - - - ST T e e e — o T R NAME ey | e e = e e
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IF
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-ZiP
TITLE O Detete TMLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIP
TITLE 7 Delete TTLE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplem
of the cerporation of the receiypse
changed, or on an attacks

SIGNATURE:

13. | hereby certify that the information supplied

grEo-€mpowered 10 exacute this report s
address, withall othe /

itrthis filing does not quality for thg effemption stated in Section 119.07{3)(i), Forida Statutes. | further certify that the information
is true and accurate and that my/sighature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phone #

g’/ﬂg/ﬂ. 029 - ¥99-¥437

AV bgcHry

CR2E034 (9/01)




