2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%gg)8-00 am

senLien

1. Enity N ecretary of State
THE CHIROPRACTIC CENTRE, INC. 04-29-2002 90196 040 ***150.00
Principal Place of Business Mailing Address
5949 17TH AVE WEST 5949 17TH AVE WEST
BRADENTON FL 34209 BRADENTON FL 34209
2. Principal Place of Business 3. Mailing Adaress Hll“" III’ II“I ""Imll mﬂ"I”"”Im”.l”m" IlIH I"” ‘"‘
oottt o e | Sedpltee o | oo _ DONOTWRTEINTHISSPACE . ..
City & State City & State 4. FE| Number BUBB Applied For
59—261 Not Applicable
Zi Count| Zi Count iti
P ountry w ouniry 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
ﬂSERA’ FRANK P. Street Address (P.O. Box Number is Not Acceptable)
5949 17TH AVE WEST
BRADENTON FL 34209
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 printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature reguired when reinstating) DATE
8._This corporation is. eligible to satisfy its Intangible. _ | .- FILE NOWUL. EEE IS-$15000.. — | —Ftaction Gampargn-Fin R S
| e S s e — ~-10: anicl
Tax filing requirement and slects to do 50. After May 1, 2002 Fee will be $550.00 e mpargnT ng O $5.00May B
"I T ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TILE [Jchange [ Addition | &
NAME LANZISERA, FRANK P. NAME &
Shreet anoress | 5949 17TH AVE WEST STAEET ADDRESS ?ch
CiTY-ST-2P BRADENTON FL 34209 CITY-ST-2IP w
= o
ik O velete TITLE [ cChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE [ elete TITLE [ Change [ Additicn
NAME NAME nl
| sREETaDORESS [ - - T T e B RS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE [ Detete THLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13.-1 hereby certify that theinformaticnsupplied with this fling does nol GUalTy for the exempticn statéd i SEcton 119 07(A)(1, Fiorida Staiuies. | furthar certify that Ihe inforfmation * 7|
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f |
.~ Changed, or.on.an attachment with an.address, with all-other like empowered: I S Tt m o mTAmINTOm mmsmnES s epmomr
L ENSiep 1,7 N 2 7% ; )
SIGNATURE: Sgr %W@UURED o‘/////.;zoog Py 754 235
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone # ‘




