2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111369

1. Entity Name

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90045 016 ***150.00

(_’l'l

BRADENTON FL 34207 TERRA CEIA FL 34250

3120

Tc
MENDE 0 |
_KIDGELL-GHROPRACTIG NG, - &, amcen  ChearracT
3] re00
Principal Place of Business Mailing Address
4836 14TH ST. WEST PO, BOX 314

3. r\ilailing Address

2. Principal Place of Busingss .
“Aes” 53 T AvenuL €.

0

Suite, Apt. #, elc. Suite, Apt. #, eic.

Badpmton, FL

DO NOT WRITE IN THIS SPACE

_ City&State City & State 4. &l umbex Applied For
34]}0__3“ T T - T el el - 0459?!‘[’ - Not Applicable
Zp EO)H%A- Zip Country 5. Certificate of Status Desired ] $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KIDGELL, KRISTIN DR.
4836 14TH ST. WEST
BRADENTON FL 34207

2

Name Dr- KIQ[STU\)

10 GELL

126

s:f§§1 Address (P.O. ?( 5@5@ isA_o\tlA{ccgptabges T

ot

Cir&ﬂ\&b\a\ ‘hy\/\

FL

“$6t03

SIGNATURE

Signature, typed of printed nama of registered agent and title if applical

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State
-~

-—

of Florida.

[

{NOTE:

REA DT

Lgisterad Agant signature requirad when reinstating}

3 //(0

pate

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
(See criteria on back) x

-

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. " QFFICERS AND DIRECTORS I 12. _f' AITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete Vi d S~ [ Change T Addition
NAME Dellov HaNSeN , c.A-
STREET ADORESS s [ PoBov 116
GITY-ST-27IP CHTY-ST-2IP Tl (A6, o 3YlSo
TiLE 1 L O Delets - TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
T = 9 LT S e S A e ey e’ el T T e vomme UMY ST = TS e T T
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNY-ST-ZP
THLE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2ZP
TITLE [ Detete TITLE (D change [ Addition
NEME HAME
STREET ADGRESS STAEET ADDRESS
GITY-§T-2IP CITY-§T-2IP

L%
2.

SIGNATURE:

D TYPED OR PRINTED HAME OF SIGNING OFFICER CR DIREC

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stat
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that i am an officer or director
of the corperation or the receiver or Irustee empowered 10 execute this report as required by Chapter 807, Flerida 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.

oL DL

ed in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

]

»[1e {m

q.\le Daytima Fhone #

CR2E034 (8/99)



