2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ0O411

1. Entity Name

LARRY M. LEGUNN CHIROPRACTOR PROFESSIONAL ASSOCI

Principat Place of Business

21073 POWERLINE RD
BOCA RATON Fi. 33433
Us

Mailing Address

21073 POWERLINE RD
BOCA RATON FL 33433
us

2. Principal Place of Business

3 O P e e n

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90028 009 ***]150.00

O

DO NOT ‘:NFHTEIN:THIS SPACE

NI

SIGNATURE:

Date Daytima Phong #

City & State City & State 4. FEI Number 5 7 1 Applied For
) 9-205 45 Not Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGUNN’ LARRY M. Street Address (P.O. Box Number is Not Acceptable)
21073 POWERLINE RD ‘
BOCA RATON, FL.
LAKELAND FL 33433 _ _
City FL Zip Code
8. The above named enti r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___ 3N\ & o)
Signatu’e‘ ﬁped or printed name of registered aggr'l"f'and it M‘cable‘ (NOTE. Registered Agent signature required when reinstating) DATE o
9. This'corpiration is eligible tG satisfy its Intangibie -, .~*-ga.a..-e--‘EILENow.!u,FEEvIs_;315{_1.00;._M — we{«10. Election Campaigh.Sinancing. <$5:00.May.Bo_| s
Tax filling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - = -E8 — i 8
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE PD [T Delete TILE T change [ Adcition | S
NAME LEGUNN, LARRY M. HAME s
STREET ADDRESS | 1925 S.W. 10TH ST. STREET ADDRESS p:§
CiTY-ST-2IP BOCA RATON FL CITY-ST-2IP 2
[
TINE O pelete TITLE [J change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE ] Delete TILE [Qchange [ Addition
NAME NAME
STREE ADDRESS “STREET AUDFESS = > R
TY-8T-2IP CITY-ST-2IP
e £ Delete TITLE [Ochange [ Additicn
3 NAME .
DDRESS STREET ADDRESS
1-2IP CITY-ST-21P
[ e 1 Dakte TLE [ Change L Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP /—\ CITY-ST-21P
13. | hereby certify that the information sypplied with this filing dges not qualify for ¥1e exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplem A report Is true and adeurate 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 frugiee empotgred to execute this repon ds required by Chapter 607, Flonda Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachriaqt with ’
&) Sbriioy,

T

—



