2001 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # 766373 Apr 06, 2001 8:00 am ¢
I+ Entva, - ecretary of State

-~
THE FLORIDA INSTITUTE OF CHIROPRACTIC RESEARCH A 04-06-2001 90032 011 ****70.00
Principal Place of Business Malling Address
217 N KIRKMAN RD #0ONE 217 N KIRKMAN RD #ONE
ORLANDO FL 32811 ORLANDO FL 32811 00032390
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2434533 X Not Applicaiie
Zip Country Zip Couritry 5. Certificate of Status Desired IE/ $8.75 A_ddilional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent R
e e T— R e RS Y “= I -Name T <t - R N B B T =
BROWN, DEBRA MINOR Street Address (P.Q. Box Number is Not Acceptable)
217 N KIRKMAN RD #ONE
ORLANDO FL 32811
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
Slignature, typed or printed name of registerad agent and titls if applicable. [NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. [0 Addedto Fess Department of State
10. ) QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE PD [ Delate TITLE _ : © Ocmnge  [JAddiion | S
NAME WILLIAMS, ED E D.C. : NAME 2
sreeT aooRess | 217 N KIRKMAN RD #ONE STREET ADDRESS 5
CITY-§T-2p ORLANDO FL - CITY-ST-2IP i}
—_— - o
TITLE D [#Deiste TILE ID . h ,0C [ Change  ~AGdition S
e HYDE, DR TOM D.C. e Tohhston, Tos<P 4 o0 ‘
stReT Aooress | 6043 4TH AVE : sweEETADDRESS | g2 B 0 Sem i nole
_omstze | SAINT. PETERSBURG FL 33710 o e | Qasselberry ., gFU T 3R907
MLE D O Delste TITLE [ Change [ Adgition
NAME DOUGHERTY, KEN NAME
streeT anoress | 665 N DIXIE FREEWAY STREET ADDRESS
CITY-$5-2P NEW SMYRNA BEACH FL 32168 ., Ciry-ST-2p
TILE VD ™ Dekte TILE vD pC O Change  [o%ition
NAME JOHNSON, D.C. § NAME Sohnsoh, [ineo 2 o
STREETADDRESS | 22395 U. S. HWY 331 N STREET ADDRESS | &HD 2L | erviral Ve, 8“6 '
onv-5-Zp | PAXTON FL 32538 av-stze | Sy, feters burg, FL33713
me TD 1 Delete TInE - Ol Change L] Addition
NAME GUNTHER, ROBERT L. NAME
sTREeTADDRESS | 12674 INDIAN ROCKS RD. STREET ADDRESS
CIFY-ST-2IP LARGO FL 34644 CITY-ST-ZIP
TIMLE D O Delete TILE O Change  [J Addition
HAME BROWN, DEBRA MINOR NAME
sTREETADBRESS | 217 N KIRKMAN RD #0NE STREET ADDRESS
CITY-S§T-2IP ORLANDO FL CITY-S8T-2¢ .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.
s S QG N5 e (e [/ L0 X
SIGNATURE: MAW A [/ RED o Bawn 290 -SEE3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECT! Date Dayfima Phana #




