2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0411 Feb 08, 2000 8:00 am
1+ Eny e Secretary of State
LARRY M. LEGUNN CHIROPRACTOR PROFESSIONAL ASSOCI 02082000 G043 038 150,00
Principa! Place of Business Mailing Address
21073 POWERLINE RD | 21073 POWERLINE RD
BOCA RATONFL 33433 .- - BOCA RATON FL 33433-2308 UYL ™~
us 5 n « us
2. Principal Place of Business ' 3. Mailiﬁg Address
Suite, Apt. #, etc, Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number RS
umoer 5g-2057451 e
Zip Country Zip Country 5. Certificate of Status Desirad | ?eaa.;esq Lﬁ:ﬁ:ﬁonai
&--Nanie and Address of CUrfent Reglsteréd Agant 7 -Natme and-Address of New Registered-Agent —
Name
LEGUNN’ LARRY M. Strest Address (P.O. Box Number is Not Acceptable)
21073 POWERLINE RD
BOCA RATON, FL. ‘
LAKELAND FL 33433 : o L [z oo

8. The above n d entity submits thi

rpose of changing its registered office or registered agent, or both, in the State of Floridr. /

SIGNATUR
T Signatue, typed of printed name of regivsaeritent and ite i epplicable, | = (NOTE. Registerad Agent signature required when remstating) DATE
8, This _c_orpcratis_f)n is eligible to satisfy its Intangible FILE NOW!l! FEE IS_ $150.00 10. Election Campaign Financing ' $5.00 s
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, O Radad o T 1’
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 3 Delete TITLE [l Change [°
" NAME LEGUNN, LARRY M. NAME
sTReeT aocress | 1925 S.W. 10TH ST. STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-2IP
TITLE T Delete TITLE O change [*
HAME NAME
 STREET ADDRESS STREET ADURESS
CITY-$T27IP - et _ “oiTy-sT-2P e - - T
TITLE 1 Delete TTLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . ‘ CITY-ST-2IF
TIMLE STe e 1 Delete TITLE CJchange  [2°
NAME o NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CrTy-5T-21°
TILE 1 Defete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE [J Change [
HAME ) ) NAME
STREET ADORESS | STREET ADDRESS
GITY-ST-21P ) m CHTY-57-2IP

£t qualify for the exemption stated in Section 119.07¢3)(), Florida Statules. | further certify that tho ™ T
indicated on this report or supplemental regort is true andaccypdte and that my signalure shall have the same legal effect as if made under oath; that | am an officer or
of the corporation or the receiver orfirdptee to'exefute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block
changed, or on an attachrpent with k& & like empQwerad.,

SIGNATURE: o S}L} 0 Setigh T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this filing




