2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

K09477

MY CHIROPRACTOR OF PORT ORANGE, INC.

815 BIG TREE

Principal Place of Business

RD.

SOUTH DAYTONA FL 32118

Mailing Address
915 BIG TREE RD.

SOUTH DAYTONA FL 32119

915 T

2. Principal Place of Business

3. Mailing Address

a15 'Bm

Tree. —Krmod

cqg Trep. 'Rm;,(

Suite, Ant. #, eft.

Suite, Apt. #, elc. =~/

FILED 5
Mar 26, 2002 8:00 am
Secretary of State

(03-26-2002 90018 019 ***150.00

AR EEAG AR

DO NOT WRITE IN THIS SPACE

City & Stale City & Stal 4, FEI Number Applied For
o Do tima 501‘ 7. ME' / 59-2869083 Not Applicable

Zip - v Country Zip Country - . 8.75 Additional

21 q |y 5/‘-— ~ 32114 U 54 5. Cerlificate of Status Desired O gee Hequireé'ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t NAME ™ .
- , 1D 2! “Pruett

W|SENB0HN’ JENNIFER Street Addgess (P.O. Box Numbdr is Acceptgble}

915 BIG TREE RD

S DAYTONA FL 32119

"?ity

_ FL 35T

7

SIGNATURE

8. The above njzd entlty submits Z&tal t for the purposepf changing its registered office or
Bail ) Peec 7

et Z11.AZ

reglstered ageht, or both, in the State of Florida.

—vnature Wel;‘mlémﬂe of @lslersd agant xd tittghif Wﬁtﬂlﬂ_ "U‘if Wgnamre raquirad when reinstating) DATE

9. Tais corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

o

FILE NOWI!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11, OFFICERS AND DIRECTCRS P 12,

e P T Delets e (4 m( lcrange [ Addition
NAME WEISENBORN, JENNIFER NAME or-TTWD. bera

sTReeT ADDRESS | 945 BIG TREE RD STREET ADORESS q,g‘ Tree

ore-st-or | SOUTH DAYTONA FL 32119 CITY-51-2P ‘%m

e [ Delete TITLE M JP 5 o T [J Change ‘Addition
NAME . NAME MA (-} PRUETT

STREET ADDRESS sTREET ApORESS (T B 'G T 6E [RoAy

CITY-ST-2P oITY-ST-2IP SouTN  Dwyrons FLIAUT

e [ Dalete e ) i Ol Change 3 Addition
MAME . e e - R | QTN - - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-7IP

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-21P CITY-T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2IP CiTY-5T-ZIP

TILE [ Delete e [J Ghange [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

changed, or on an attachment with an a

ddress, wi
SIGNATURE: " Cp

all other like erppowered
wlé: f

NN

13. | hereby certify that the information supplied with this filing does nat gualify for the exempticn 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 effect as if made under oath; that t am an officer or direclor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

%«aa,ﬁu:zt" 3-/L02 /’53‘4)%’ 4-09324

-DP Tﬂﬁuﬁvpsgn PRINTED NTE o? (MG OFFICER OR mnﬁ , 't'f' Data

aynms Phone #

CR2E034 (9/01)



