2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P32870 Jan 22,2001 8:00 am
i T Secretary of State

FLORIDA CHIROPRACTIC NETWORK, INC. 1222001 9004 008 *+1 50 00
Principal Place of Business Mailing Address
5620 SMETANA DR STE 225 5620 SMETANA DR STE 225
MINNETONKA MN 55343 MINNETONKA MN 55343
e s IR AR KGR A

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  41-1591944 Applied For

0598318

Not Appiicable

Zip Counitry ) Zip Country " ) $8.75 Additional
T e - - R T omma v e e pnng L = —-—-—-——_Certlf‘c-a-—:*e;?f,.s,lat-’—:-—f qgﬂeq-@_ Dw ~ Fee Required~ e el B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
CT CORPORATION SYSTEM .
1200 § PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

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 _Florida‘

SIGNATURE
Signature, typsd or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Inlangible FILE NOW!! FEE IS $150.00 10. Election ¢ on E ‘
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trzztlizndaggr?t:'?guti:: nene O fdsd.eodct,owllgs °
(See criteria on back) ([l Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O pelete TLE [ Change [ Addttion
NAME ALLENBURG, THOMAS J. NAME
streeT anpaess | 5620 SMETANA DR #225 STREET ADDRESS
CITY-ST-ZIP MINNETONKA MN CITY-ST-ZIP
TIMLE D 3 Delats MLE [ Change  [] Addition
HAME COLE, DAVID L. NAME .
streer a00Ress | 5620 SMETANA DR #225 STREET ADDRESS
Jomv-Sr-zie.  [MINNETONKAMN_ . . Ciny-S1-2IP e e —
TAILE VST ; O Delete L [l Change  [J Addition
NAME COLE, DAVID L. NAME
STREET ADDRESS | 5620 SMETANA DR 3225 STREET ADDRESS
CITY-ST-2IP MINNETONKA MN I CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-21P
TImLE O Delete TITLE ! [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2
TINLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§7- 21

13. { hereby certify that the information supplied with this filing.dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is tru geturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppers aéxecute this=nepor as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an addrege lic
7 ]/z}ol I5)- 938~ 4907

MEL SIGNING OFFICER OR DIRECTOR ’ Fals Daytime Phone #

SIGNATURE:

SIGNATUREAND TYPED OR PRINTED NA

CR2E034 (10/00)




