2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K85027 May 01, 2000 8:00 am
b Secretary of State
HARRIS CHIROPRACTIC PROFESSIONAL ASSOCIATION
05-01-2000 90036 028 ***150.00
Principal Place of Business Mailing Address
12100 GOBBLESTONE DRIVE 12100 COBBLESTONE DRIVE
BAYONET POINT FL 34667 BAYONET POINT FL 34667-2432 T T T T T =
Suite, Apt. #, etc. Suite, Ant. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2946519 Not Applicabls
Zi ‘ C i t : ™
R L.t E e < FMY | s Gerticate of Status Desirea~- [0 $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
' Name
HARR'S' JUDITH Street Address (P.O. Box Number is Not Acceptable)
12100 COBBLESTONE DR
BAYONET POINT FL 34667
City FL Zin Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or prnted nams of registered agent and We If appiicabls. {NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!l] FEE IS $150.00 . o
- ; ! 10. Election Cam n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust'ﬁzn p C:n‘at'r?buh.::” "9 O fg;g&“g’;ge
(See crileria on back) OJ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME DPT (7 Detete TIE [JChange [ Addition
NAME HARRIS, JUDITH NAME
STREET ADDRESS | 12100 COBBLESTONE DR STREET ADDRESS
CITY- $7-2IP BAYONET POINT FL CITY-ST-2IP }
TNLE S T peleta TIME ] Change  [J Addition
NAME HARRIS, JUDITH NAME
StREETADDRESS | 12100 COBBLESTONE DR STREET ADDRESS
crv-sT-2P . ) BAYONET POINT.FL - - ~—om R
TITLE - [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiTy-ST-2
TITLE ] pelete “TITLE [Jchange [ Addition
NAME NAME
STREET ADDRE3S STREET ADDRESS
CITY- 57-2IP CITY-S7-2IP
TITLE [ pelete TILE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
THRE [ Deiets TE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

Juﬂ,‘ﬁf Pheacr 2.19-00 237 F¢3 Isos

SIGNATURE:

SED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p(‘,— a_? ) - Date . Daytme Phone #

CR2FN34 19/q0)



