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PIERCE CHIRDPRACTIC  TEL:904-724-9671 Feb
e FILED

200% UNIFORM BUSINESS REPORT (UBR)

s ‘ Secretary of State
DOCUMENT # P93000062500 _
1. Enity Name \ ’ 01-30-2001 20203 005 ***150.00
PIERCE CHIROPRACTIC CLINIC. INC.
Principal Place of Businese Malfing Addrana
301 UNVERSITY BLVD SOUTH N0 UNVERSITY BLVD SOUTH q14-55
JACKSORVILLE FL 3231¢ JACKSONVILLE FL 326 3]
T O
Suita, Apt. 8, pic. Suile, Apt. #, sic. DO NOT WRITE IN THIS SPACE
Cily & Sioio Chy & Biate 4. FE Number  EQv391B011 Appilled For
Mot Appieable
A oY | B | SOOI e ot Sidis Ovsiied [ 3876 Addironal
6. Name and Addreas of Cuvent Rogislored Agam - - —— ~ —— — — T.-Nams and Acarsss of Mgy Rrglerered Agant
ONE INDEPENDENT DRIVE 8. Sanl T Pus an\ XK
SUITE 2301
JACKSONVILLE FL 32202 QMMM%—
g
i Bersonville FL 333,
8. Tha sbovs named entily Gubmiis this statemem fof the g itB regialered oflice o ragistered agant, of both, In the Stato of Flerida.
\ f ! :
SIGNATURE ]
F: Rgiatersdd A s sipraiure jequired whan minplelag) ATE
2. This corporation Is oligibla to ssloly Its Inlangible FILE NOWII! FEE IS $150.00 .
Tar. lifnp requireinent and elect in do 1o - Alter BIAY 1, 2001 Fea will b $550.00 10. m.:nu&agxm;i‘:ﬂﬂw O ss.nl:alz:y”l!a
{Boro critera on Lack) (m] Mske Chack Payablo 10 Bapariment of State )
1. OFRICERS AND DIRECTORS ¥ (13 ADDITIONS JCHANGES TO OFFICERS AND DIRCC TGRS IN 11
Tne O peloke . ™S Ochng  [J Addilicn
NAME PIERCE, BURTON A JR ) .
sTReet aooress | 1301 UNIVERSITY BLVD 3 FTNEET ADIHESS
cv-sr-2p | JACKSONVILLE FL 32216 . eiy-g1-29 .
e D (-7 e ' Dichge [ Adamion
It P{ERCE, MARK A NAME
sTRER Apceess | 1301 UNIVERSITY BLVD 6 . STAFET ADDRESS
orv-s-zr | JACKSONVLLE R 92218 - .- -s L= f U —r—— - . = .
nne b ) Dejete e Ochangn T3 Additipn
NRE PERCE, MATTHEW D . HarE ]
sweraovess|-1301 UNVERSITY BLWD S - B B e i T
em-s1-70 | JACKSONVILLE FL 32218 <IY-§1-2¢
e Tl Drike e ) [ Choms (] Addition
RAME NAME
SYREET ADDRISS STREET ADDRESS
CNY-57-27 Lhy-51-ap
e ' ) O Deiete TLE ‘ [chame ] AsoEien
WAME RANF
SIAEET ADORFSE STREEY ADDACSS .
[#]A SLTEF [ B I ) GITY-5- 7
e Dlooae  J mu Ol thange (] Adation
NAME NAWF
SIREE) ADLIRESS STREE] ADDRESS
ity Sv-2IF oIrY-5T-2v
13, | hereby certily thal tha inkrmatitn suppliad with thia l;ﬁrw doas nol quality for the examption statad in Seclian 119.07{3)i). Florida Statuies. !l ther cenity thal the Information
indiealas on \hle roport of supplemental repoil is ruy accuroto and thal my signature shall hava v samo legal | 83 il Micdo under uath: 1hat | am an afficar or dimator
ol the ogrparalion or thp recaves o iustes qmpnwmo? {0 execule this r:perl oe requires by Ghapler 607, Floridh Blaluies; and thal my name appears In Black 19 or Blogk 124
changer, or oh an alacimun with an gddross. with ali o ompowarad.
SK;NATURE:]L

# Mar 19,2001 8:00 am

CRZECHM (10/00)

- s




