2001 UNIFORM BUSINESS REPORT {(UBR) FILED

e

CR2EQ34 (10/00)

Il . .
DOCUMENT # F68561 Apr 26, 2001 8:00 am
T Exity s ecretary of State
KIRK M. CRIST, D.C., P.A
04-26-2001 90027 037 ***150.00
Principal Place of Business Mailing Address
% KIRK M CRIST. D.C. 210 CENTRAL AVE.
688 9TH ST. N NAPLES FL 34102
NAPLES FL 34102 us
us
Suile, Apt. #, etc. Suite, Apt #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2173199 Applied For
Not Applicat:e
Zi Countr Zi Countr i
b Y b Ly 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRIST, KIRK M., D.C. Street Address (P.0. Box Mumber is Not Accaptablo)
reat Address (P.O. Box Number is Not Acceptable
210 CENTRAL AVE F
NAPLES FL 34102
City Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Signare. lyoed or prnted name of registered agent and title i appliceble (NOTE: figgislercd Age sig-atu'a requed whes re 1gtatngy LATE
9. This corporation is eligible to satisfy its Intangible ; . . )
. ) - 10. Election Campaign Financing $5 00 may 8
5 \iter MAY 1 Foa wil \ . y oe
Tax fmng requirsment and elects o do so. - Aled ;.:f,\. Y 1, 2!’:20 i Fea will *50.00 Trusl Fund Contribution ] Added to Foes
(See criteria on back) | dialie Checlt Payable to Department of &
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFF'ICERS AND DIREGTORS IN 11
THLE DP [ Delele TILF ] Change [ Adcicen
NAME CRIST, KIRK M., D.C. NAME
strerT Aookess | 210 CENTRAL AVENUE STRARST ADDRCSS
CITY-$T-217 NAPLES FL 34102 CAY-§r-219
TITLE ] Delete THE [ Change  [] Acdition
NAME HAME
STREET ADDRESS STRIE™ ADDRESS
CATY-8T- 7P CITY ST.2F
TITLE 1 pelece s [7] Changa T Addition
MAME NAME
STRZET ADDRESS STRZET ADORESS
CIFY-ST-ZIP CITY SI-21P
TiLE [ Deete TITLE [} Change [} Adgition
hAME HAME
STREET ACDRESS STAEET ADZRESS
CHTY-S1-21P CITY-ST-21P
TITLE ] Delete TLE [ Change [ Acdition
NAME NANE
STREET ADDRESS SIRZET ADDRESS
CITY-8T-ZIP CIe-8T-2pP
TITLE d celete TILE [ Charge [ Adcion
NAME MAML
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-71P
13. | hereby cerlify 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 report is true and accurate and that my signature shall have the same legai offect as if made under oath; that | am an officer or director
of the carporation or the receiver or trus ?empowered 10 excoute this report as requircd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ddregs,with all othey ke empowered.
%7 } /0 PR ,./{*./
[ Qi § 3/ Py
27-\4) 35U GY) 26/-55 95
PR OR PRNTEDNATIE OF SIGNING OFFICER OR DIRECTOR Date 7 7 Tayire Prone &




