2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (338266 Aug 24,2000 8:00 am
" J. RANDALL JACKSON, D.C.. PA I~ Secretary of State

08-24-2000 90028 013 ***150.00

Principal Place of Business Mailing Address
1747 N FEDERAL 1717 N FEDERAL
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number 59-2292508 Applied For
Not Applicable

Zi i i
i Country ap Couniry 8, Certificate of Status Desired O $8'75 F_uddmonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- -2 .- - - . - - = pep— T Name = — == =
BRADEN, DANA D.

Street Address (P.O. Box Number is Not Acceptable}

4:#%?;319 FORUM Ilf, 1855 PALM BCH. LKS. BLVD
PALM BCH. FL 33401

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
Signatura, typed or printed name of registered agant and titla if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible " FILE NOW!! FEE IS $550.00° 10. Election Campaign Financing $5.00 May B
Taw filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trost Furd Contribution. D1 e to Faps
(See criteria on back) O Make Check Payable to.Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE O change £ Acdition
NAME RANDALL, JACKSON J NAME
streer aooress | 1715 N. FEDERAL HWY STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL oITY-ST-21P
TITLE O petete TITLE [ change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [] Gelete TITLE [ change  [3 Addition
NAME . NAME
STREET ADDRESS | ™™ ~ = - | sweeT ADDRESS | i - T T T
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP ’ CITY-ST-2IP
TITLE O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP
T(LE 3 Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CIry-S1-7P

13. | hereby certify 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 shalt have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

. EGNATURE ANDTYPED OJ Jh /ﬁate / Daynme Phone #

A | - d

CR2E034 (5/00)



Pracniyent Lot & 23906
POO 4439

DR. J. RANDALL JACKSON

Chiropractic Physician
1717 N. Federal Highway
Lake Worth, FL 33460

BRI ﬁ-’ltllglj‘ulgtt;l r,ﬁﬁlu MEOOON W ‘ L . ﬂi"i“j?»‘ﬁ: u\j.;-i. Phone (561) 585-8940

Division of Corporations ,

Uniform Business Report Filings

P.0. Box 1500 ..
Tallahassee, F1l. 32302-1500 ;

» Re: UBR Doc File Fee

— —_—

'} Enclosed please find my check in the amount of $150 00 to
file UBR Doc 38266. Please note,I have been consistent in
paying my fees on time and have been incorporated in the
state of Florida for sixteen years in good standing. This
office has not received any previous notice to file this
year. I am therefore handling this as my only notice.

' As, per instructions from Gary and Leslie in your office
today, I am writing to request that this payment be honored
"and my report filed as usual, with no penalty.

I will appreciate your understandlng and cooperation in this
matter. Should you have any further questions, please feel
free to telephone me at my office.

1717 North Federal Hwy.

Lake Worth, Fl. 33460 . = . R

FEI No. 59-2292508 R -
561-585-8940



