!

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

1. Entity Name ‘ 04-16-2003 90139 017 ****70.00
THE FLORIDA INSTITUTE OF CHIROPRACTIC RESEARCH A
ND EDUCATION, INC.
Principal Place of Business Mailing Address
217 N KIRKMAN RD #ONE 217 N KIRKMAN RD #ONE !
ORLANDO FL 32811 ORLANDO FL 32811 TR i B
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 59_2434533 Applied For
P Not Applicable
Zip Country Zip Country " . $8.75 additional
. 5. Certificate of Status Desweq [ﬂ/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = : ’
~VBROWN»DEBRA-MIN0R T e L e e T et I Sire et Address (RO Box-Number-is Not Acceptable) ———— e —
217 N KIRKMAN RD #0NE
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. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Slgrature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561.25 = . ay Be <
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE O change T Additian
NAME WILLIAMS, ED E D.C. NAME
STREET ADDRESS 247 N KIRKMAN RD #ONE STREET ADDRESS
GITY-ST-2IF OHLANDO FL CITY-ST-2IP . Y
TMLE vD [ Delete TLE f»] @Thange [ Addition
NAME JOHNSTON, JOSEPH DC NAME
STREET AODAESS | 1230 SEMINOLE BLVD STREET ADDRESS
CITY-ST-2P CASSELBEHRY FL 32707 CITY-S7-2IP _ P
TITLE D - oo T © Ohbeete e (N - T < T [fhange [ Addition
NAME NEVIUS, WILLIAM NAME
STREET ACDRESS | 5390 PARK CENTRAL CT STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34109 . CITY-5T-2IP
TITLE vD e TITLE P ‘ ‘e I [ change  [] Addition
NAME JOHNSON, TIMOTHY DC NAME 4
sTReET A00RESS | 4021 CENTRAL AVE, STE C STREET ADDRESS 2—0 2
orv-si7P | SAINT PETERSBURG FL 33713 onv-st-ze g ﬂicr.'son 7 l !e FL 32204
TME T O Delete TME [} change [ Addition
NAME GUNTHER, ROBERT L. : NAME
STReeT ADDRESS | §2574 INDIAN ROCKS RD. STREET ADDRESS
ory-sT-2P L ARGO FL 34644 cITy-$1-2P
TITLE D [ Delate TITLE [ Change [ Addition
NAME BROWN, DEBRA MINOR NAME
sTreer aDORESS | 217 N KIRKMAN RD #0NE STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-8T-ZIP
12. | herehy certify that the information supplied with this filin 3 does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ilke empowered.
(o 1/ PDrverman . 21/ / -~
crenatTiine.  LNSH T RWJR: el 10 /3 Y01~ 290 ~crpa

CR2E037 (10/02)



