2000°UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000003881 :
1~ Entty o / Aug 02,2000 8:00 am
CLEVELAND CHIROPRACTIC CLINIC, PA Secretary of State
08-02-2000 90154 045 ***550.00
Principal Place of Business Mailing Address
176 LONGVIEW'A\IE 176 LONGVIEW AVE
CELEBRATION L 347470434 CELEBRATION FL 34747-04%4
AUUIUDIY
T RS I 00 A W
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
58 1571299 Not Applicable
Zp Country . Zip Country 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
ﬁg{%nﬁ gg’é\lf; AVE ) ‘ Street Address {P.0. Box Number is Not Acceptable) =
CELEBRATION FL 34747
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
Signature, typed or printad name of registered agent and title il applicable. {NQTE: Registersd Agent signature required whan reinstating} DATE
8. This corporation is etigible to satisfy its Intangible FILE NOWI!i FEE IS $550.00 . e
. 10. Election Carnpaign Financin:
Tax fling requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 el A $5.00 may Be
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete e O Change [ Adition
NAME LESTER, PHILIP NAME
STREET ADDRESS | 176 LONGVIEW AVE STREET ADDRESS
CITY-ST-2° CELEBRATION FL CITY-§T-2IP
TITLE S 1 pelete TITLE [Jchange [ Addition
NAME LESTER, DOROTHY K : NAME
STREETADDRESS | 176 LONGVIEW AVE STREET ADRESS
CITY-ST-2IP CELEBRAT]ON FL CITY-5T-2IP
TULE O celete TITLE [ Change  [J Addition
CNAME T - i - - - o~ NAME = .. - v
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-Z0P
TITLE O delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21
TITLE [ belete TITLE [J thange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TLE [ oelete TILE {J'Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filiny g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cer
indicated on this repart or supplemental report is true an

fify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the.receiver or trustee empoweradta xecute this report as required by Chapter 607, Florida Slalutes and that my name appears in Block 11 or Block 12 if

mpowered

changed, or on an attachment with an address,
L

SIGNATURE:

\\f t—tghn R i S PN S AN A

Date [s!

aytime Phona #

034 {5/00Y

CR2Z



