4/1:
2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # G53603 .. | May 04,2000 8:00 am
SCOLA CHIROPRACTIC, PA. - Secretary of State

04-14-2000 90099 005 ***150.00

Principal Place of Busingss Mailing Address
% JOWN E. gota % JOHM E. SCOUA

2705 A TAMaM TRAIL 2705 A TAMEAMLFRAIL
PORT ¢ TTE FL 33652 PORT CHARLETTE FL 333525101

" 3311 BRIGHTON LANE $5¢] BRIGHTON LANE A

|

I

Il

I

i

§ui:e. Apt. #. ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stala City & Stale 4. FEl Number [ Tapplied For
ONITA SPRINGS | BONITA SERINGS So230nees [ ThtApprca
Zip Countr Zip Country - . $8.75 Additional
3‘// 3 5 (.’-ég .5’%’/’ 35» J£££ 5. Certificale of Status Desired 0 Foe Required
7 == -——8Nam¢ and Address of Current. Repisterad Agent—_ ... —w & 7. Name and Address of New Reglstered Agent
2N R '
b
it Street Address (P.O. Box Number is Not Acceptable)
~ -
TIE FL 33952 3911 BRICHTON LAKE
Cit ’- ; Zip Code
Kol ( Ta :Pprfi?&r Fng,y/ 2
8. The above named entity submits § r the purpossa of cha;u_s;lrﬁg its Tegistered office or reglstered agent, or botn.Me State of Florida.
SIGNATURE o C \b 5, 2400
" Signature, lyped of printed hamg/o} regisiarad agant and Uil il applicabla. 7 NOTE: Rogistered Agert sighature redwired when rtinsiatng) K ! DATE
— T ~
9. This corporation is eligible to satisfy ifs Intangible FILE NOW!!! FEE 1S $150.00 10." Election i Fanancin
Tax fling cequirement and elgcts to 4o So. : After MAY 1, 2000 Fee wili be $550.00 - Electon Campaign Lnanhd $5.00 May Bo
; i Trust Fund Contribution. Addett 1o Fees
{Sae criteria on back} O Make Check Payable to Department of State
1, QFFICERS AND DIRECTCRS 12 ADDIMONSCRANGES TO OFFICERS AND DIRECTORS N 14 .
TLE P ] Gelete TME [JChange [ Addition | §
NAME SCOLA, JOHN E NAME 2
sweer roress | 2706 A TAMIAME TRL STREEY ADDAESS ¢
OITY-ST-2tP PT CHARLOTTE, FL 00000 LITY-5T-2IP §
TME [ Detete e D) Change 1) Adition | &
NaME NAME
SIREET ADDRESS STREET ADDRESS
ciry-ST-217 CITY-5T-2IP
we | T T _ Db e . Ditnme ) secion
NAME NAME
SIREET ADDAESS STREET ADDRESS
Y- S1-21p CIry-g1-2IP
TITLE 1} teiee TWE D oange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
oIy - Sl-21p GITY-57-7P
nTLE [ Delete TIILE [JChange [ Addition
g NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP GITY-87-2F
WE {1 oeles TE ' . Elchnge  CJAdition
NAME : NAME N .o . *
STREET ADDRESS : Y sweer anoness I _
iry-ST-2P . ~ fomspae Tl L e e T
'13. 1 herebiy cartlfy that.the infarmationsupplied with tFis filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation of the Teceiver or trustee ampowered to execule IS report as required by Chapter 807, Florida Statutes: and that my name appears In Block 11 or Block 121
changed, or on an attachment with an agetfeds, withall other !ike poweed. - -
. /4y, o o
SIGNATURE: XN RIS ED ¢/o/00 sy F4-745Y
Ay A IRECTOR g Data Daytime Phona # 4
- £ .

.l



