T 7\5-_
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 24, 2002 8:00 am
DOCUMENT #  P97000095840 Secretary of State

1. Entity Name

BIG PINE KEY CHIROPRACTIC, INC. 07-24-2002 90140 004 ***150.00
Principal Place of Business Mailing Address
207 KEY DEER BLVD. 207 KEY DEER BLVD.
4
BIG PINE KEY FL 33043 BIG PINE KEY FL 3043 971147
2. Principal Place of Business 3. Malling Address “||||||| “I mmll” |||” |I'|“Im ||||| ||’I| I”I” ]" |I||| |I|| lIll
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65-0795017 Not Applicable
an —— e *—E:EHEEW— - — Z_ip‘ e Country_r - |~8.~Certificate of Status.Desired - -[J- -$8'75 ﬂ.\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORMAN' MICHAEL A Sireat Addraess (P.O. Box Number is Not Acceptable)
207 KEY DEER BLVD
BIG PINE KEY FL 33043
City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

5 Signature, typad or printed name of ragistared agent and tit'e if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE

. . . . . . f . - "

‘8. Ihlsfﬁ-orporatpn is elltglblg tcl) ss:lls;fycwjls Intangible FILE NOW!U! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Be
. ax filing requirement and SIBCs 1o 6o so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. a Added to Fees

~ (Ses criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD - [ Delete TITLE [ Change [T Addition
NAME NORMAN, MICHAEL A NAME

sTreeT a0oRess | 207 KEY DEER BLVD STREET ADCRESS

CITY-ST-2P BIG PINE KEY FL 33043 CITY-ST-7P

TITLE S 2 pelete TITLE [ Change [ Addition
NAME NORMAN, JACQUELINE M EHAME

sTREET ADDRESS | 207 KEY DEER BLVD STREET ADDRESS

CiTY-§7-2IP BIG PINE KEY FL 33043 CITY-ST-Z3P

TIME ] T ' R EIT" S B N ) [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ pelete TILE [ changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY - §T-2IP CITY-ST-2IP

TE [ Delete TITLE {(JChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
MICHABL A NoemAa M

SIGNATURE: _— SIGNATUARSEQUIRED L et 07302 205872 - 4Ly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

CR2E034 (4/02)



July 22, 2002

Florida Department of State
" Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: Big Pine Key Chiropractic, Iac.
#P97000095840

To Whom It May Concern:

I did not receive my 2002 Uniform Business Report which was due in May, and was
reminded of that when I did receive your second notice this week.

Enclosed is my signed second notice UBR for 2002, along with my check in the amount
of $150.00. I am respectfully requesting that you waive the late fees due to non-receipt of the
first notice.

~ Thank you for your consideration. If you have any questions or need further information
please feel free to contact me at 305-872-4664. ‘

Sincerely,

V>

Dr. Michael A. Norman, President
Big Pine Key Chiropractic, Inc.

BRI P

PRy




