2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603949

1. Entity Na

L. THO!};I'ON OWEN CHIROPRACTIC CLINIC, PROFESSIONA

Principal Piace of Business

4611 LAKE WORTH ROAD
LAKE WORTH FL 33463
us

Mailing Address

4611 LAKE WORTH ROAD
LAKE WORTH FL 33463-3451
us

2. Principal Place of Business

LAKE WORTH, FL 33463

3. Mailing Address
4611 LAKE WORTH RD.

Suite, Apt, #, elc,

Suite, Apt. #, etc.

AT

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90093 018 ***150.00

AR mORDN

DC NOT WRITE IN THIS SPACE

CitygSate | City & State ' | 4 FEINumber g Applied For
LARE WORTH, FLORIDA LAKE WORTH, FLORIDA ##$334p3 001496167 ol Applcabi
P 33463 Coun(t_?éA Z3ip3463 Cauntry USA 5. Certificate of Status Desired O Eg'z‘?qlﬁf:(;""na'
Lt e ot 6. Name and Address of Current Registered Agent __.— 7. Nama and Address of New Registered Agent - — -
Name
%ﬁNﬁlkgH‘:gRﬁr: :0 AD Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463
City FL Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printad name of registerad agant and tils #f applicabla.

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

{NOTE: Registered Agent signature required when reinstaling)

FILE NOWI!! FEE IS $150.00 ' 10
After MAY 1, 2000 Fee will be $550.00 1
Malce Check Payable to Department ot State

CATE

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TIMLE PD O Detete TITLE O change [ Addition | §
NAME OWENJR.DC.LT NAME 2
strzeT aooress | 4611 LAKE WORTH ROAD STREET ADDRESS §
LIy -ST-2IP LAKE WORTH FL - jbmsrze §
THLE ' O pelete TILE [ change ] Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-21P

TILE ; e e L e e, . O Deete e 2L [ change [ Additien
NAME NAME - - - m———

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TTLE [ Change [ Acdition
NAME: NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TNLE [ Delete TILE [ change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify fb-f the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect 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 Biock 12 if

ith an address, wilh &ll otherdike empowered.

changed, or on an attacﬁw ent
{ - A :/& A%
SIGNATURE: P G

86/ 965500

SIGNATURE AND TYPED OR PRINTE|

NAME OF SIGNING OFFICER OR DIRECTOR o~

ate Qaytme Phona #

2/22 /00
Sfome )/



