2 FILED
- | - May 22,2003 8:00 am

L
LT O

2003 FOR PROFIT CORPORATICN Secretary of State
UNIFORM BUSINESS REPORT {UBR) 04-30-2003 90087 002 ***150.00

ng}lmMENT #  P02000083598
. Entity Name
BEVILLE CHIROPRACTIC CONSULTANTS, INC.
Prncipal Place of Business Malling Address 5 5 0 4 2 8 5 8
M1 BEVILLE RD 1 BEVILLE RD
SOUTH DAYTON FL 32118 B0UTH DAYTON FL 3119
SN — , R A R
Suite, Apt. 4, ale, Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
Clty & State City & Stale 4, FEI Number . Applied For
: Cl—feydlT S Not Applicable
Zip Y Country Zie Country 5. Cerlificate of Status Dasired_ -I;! N g;&q;ﬁ&ﬂ?'-“‘ -
6. Name and Address of.Currem Rogletored Aganl— - = =— ~———]-memma— 7 hmo ahd Address ol New Registored Agent
P-4 e e canmm e o o e Name —_— e ams ReSImIEe o e e _
INTERNATIONAL BUSINESS INCORPORATORS, INC. Siest Address (PO, Box Number 1 Not AGSes ae?
8108 SW 103 AVE
MIAMI A 33173
City FLJ Zip Code

8. The abiove namexd entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of egistersd sgeni and iite f applicable. {NOTE: Rogiatared Agen i) requized when 9t DATE
FILE NOWM! FEE IS $150.00 . N
A e 20 ro 0 S50 hommomagen S50
Make Check Payable to Florida Departiment of State ’
10. OFFICEAS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11 .
L D O ostete g Ol charge [ Addition | &
e PROSCIA, VINCENT A te g
STeFT ADDRESS | 704 BEVILLE RD STREET ADDRESS §
CITY-$7-2P sou‘r‘H DAYTON FL 32119 LITY-51-2P b
me 0 Delete e Ocnange LT Adciion g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71p CITY-ST-2P
ASINE S it = r"“f""" — l_:“:"* - e R =L eS| e - {2} Change - =[] Addition-|——
WE Fs _ = ner ¥ - - T T — - _— — -
STREEY ADORESS STREET ADDRESS
CAY-ST-2P CiY-st-ap
e O pelete Ocrange [ Acdiion
HAME
STREET ADDRESS STREET ADDRESS
GITY-5Y. 2P CITY - ST-29 N
ME [3 petets E : [JCrange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Chy- ST-1F CY-S1-Zp
TInE . O Deiete ME D Cangs [ Addilion
NAME MAME
STREET ADORESS STREET ADDRESS
CIrY-S7- 2P CIy- S1-2p

12. | hereby certify that the informalion suppliad with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. I further cartify that the information
indicated on this report of supplemental repon is true ang accurate and that my signaire shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporalion ar the recaiver or tustee empawergaD execute this report as required by Chapter 607, Florida Statutes; and that rry name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, will(sl! other (kg efpovered.

SIGNATURE:Z( S

$-)0-¢.3 384-r Y~ 2¥S S
Date .

Deaylrme Phone #

SIGNATURE AND TYPED CR PRINTED MAME OF BIGNING OFFICER OR IXAECTOR




