_—

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

i ow

DOCUMENT # LO0872

1. Entity Name

CHIROPRACTIC WORLD, INC.

May 15, 2001 8:00 am :
Secretary of State

05-15-2001 90166 005 ***150.00

Principal Place of Business

710 OLD CLAIRTON ROAD
PITTSBURGH PA 15236
us

Mailing Address
P Q BOX 18082

'
1

PITTSBURGH PA 15236

2. Principal Place of Business 3. Mailing Address

I L

RNV

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52_1643650 Applied For
Not Applicable
i i m
Zip Country Zp Country 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
—_ = ae e - . Name DUV
CULIG, ROBERT J.
Street Address (P.Q. Box Number is Not Acceptabla)
195 S. WESTMONTE DR., STE L
ALTAMONTE SPRINGS FL 32714
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 tite if applicable. (NOTE: Raegistared Agant signature required when rainstating) DATE
. Thi alion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N )
? E: fing e l:i?e:ier:tg ::13 elect;stgydo o After MAY 1, 2001 Fee wilis be $550.00 10. Election Campaign Financing $5.00 May Be
‘g eq ) v A Trust Fund Confribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFIGERS AND CIRECTORS IN 11 .
TILE D 1 Delete TILE [J change [ Addition | &
NAME FULMER, WILLIAM NAME 2
staeeT A0DResS { 2 ANN ST STREET ADDRESS 3
CITy-51-2IP CARNEGIE PA CIY-ST-2IP a
ol
me DTS 1 Delete TILE Dicange (] Adiion | &
NAME STIVER, JOHN A. NAME
streeT ADDRESS | 710 OLD CLAIRTON RD STREET ADDRESS
erv-st-2 | PITTSBURGH PA CITY-T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -~
CITy-s1-2IP CITY-5T-2Ip
TITLE O Delete TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-§T-2P

13. | hereby certify that the information supplied with this filin

changed, or on go-a}, n address, with

—

Ne
SIGNATUR S

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 syppiemental 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 directer
of the corporation or the retrustee empowereg to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
] other like empowered,

LY

“KFo-es

1IGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

-+



