FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 04. 2002 8:00 am
DOCUMENT # 678272 ecret,ary of State

1. Entity Name

DENNIS M. JEWELL D.C., PA. 04-04-2002 90017 042 ***150.00
Principal Place of Business Mailing Address

579 S INDIANA AVE STE C 579 § INDIANA AVE STE C

ENGLEWOOD FL 34223 ENGLEWOOD FL 34223

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
e . _ e [ 59—2056495 -~ — -~z =} .| Not Applicable
Zi Countr Zi Count iti
P Y P ountry 5. Corfificate of Status Dested ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEWELL, DENNIS M. Street Address {P.O. Box Number is Not Acceptable)
579 S INDIANA AVE STE C
ENGLEWOOD FL 34223
A 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.
Yo
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NCTE: Ragistered Agent signature required when reinstating) DATE
. T e . "
9. ;lefﬁ.irp?;athn :eerlltglblg 1(|Je£;a:lgstfydtt§ Isr;tang\ble FILE NOW!!! FEE |§ $150.00 10. Flection Campaign Financing $5.00 May 5o
% I ‘g ) Guire and e 0 ’ Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(Sew criteria on back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [ Change [ Aadition
NAKE JEWELL, DENNIS M. NAME
sTreeT An0RESS | 579 S.INDIANA AVE. STREET ADDRESS
ov-st-ze |ENGLEWOOD FL CITY-ST-ZP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CHY-8T-2IP TTTET T e e T - T e e T | BT N 0 e R i L -
TMLE O peete TITLE ] [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IF GiTY-ST-2IP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -8T-2IP /} CITY-51-2P

13. | hereby certify that the informadfon éuppl\ed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supblegiental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corperation or the recgiver/or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and thggmy name appears in Block 11 or Block 121

changed, or on an attachm,
i /{y' P ECIRIED /// WA757/44404
|GNATURE AND TYPEG O F NAME OF SIGNING OFFICER OR DIRECTOR Date Dayifne Phone #

SIGNATURE:

LSPELSO

AY

CR2E034 {9/01)



