2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 31, 2003 8:00 am

ATV LIS

DOCUMENT # 638570 Secretary of State |
3
1. Enlity Name . 03-31-2003 90918 047 ***150.00
JAMES C. ANTOS, D.C, PA.
Principal Place of Business Mailing Address
1460 W INT'L SPEEDWAY 1460 W INT'L SPEEDWAY
DAYTONA BEACH FL 32114 DAYTONA BCH FL 32114
2. Principal Place of Busines. 3. Mailing Address
568 Realth Blud | 569 Health Blud
Sulte, Apt. #, elc. ' Suite, ApL#, elc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
Tauiona heach Datona theach. #l 53-1940290 Nol Applicable
. T . 13
0 Country Z'é ountry ' " - $8.75 Additional
A TP N f. . 5, Certificate of Status Desired | - h
3514 | Jolusin =329~ -| Ulusia- i A S b e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES C ANTOS, VICE-PRES/SEC Ty T mrv— 't py——
. Streef ress (PO. Box Number is Not Acceptable
1460 W INT'L SPEEDWAY BLVD
DAYTONA BCH FL 32114. . B
L ,; City v Zip Code
. FL
-8. Tie above named entity, Submits this statement for § urpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
.. the cbligations of registaed agent. ./-‘ )
BSIGNATURE _ 7 p @ p Pf# . 337-8c03
E- . . Scnaruraﬁr pn{fleq.name of registered agent and litle it applicable. (Ntﬁ E: Registered Agent signature reguired when reinstaling) DATE
: FILE %W!!! 'F:EE 15 $150.00 9. Efection Campaign Financin $5.00
. After May 1, 2003 Fbe will be $550.00 g P ancing 4 May Be
S - %) rust Fund Contribution. Added o Fees
: Make Check Payable to E!grida‘ Department of State
LA ) JE%  + OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
thome - {PS o O pelete TITLE O change O Additon | &
MAME ANTOS, J ; SC NAME 9
steeT aporess | 1460 W INTT SPEEDWAY BLVD. STREET ADDRESS 3
orv-sr.ze | DAYTONA“BEACH FL CITY-ST-2IP S
o
TILE O pelete TIMLE [Jchange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP o
TITLE 7 pelete TITLE ‘ [ change (] Addition
NAME NAME %
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP
THLE O petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O pelete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 3 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue and accurate 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 empowered 1o execute this repor? as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: SIGNATURE REQUIRED _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #



