2000 UNIFORM BUSINESS REPORT (UBR)

+ e v Feb 26, 2000 8:00 am
SCOMA CHIROPRACTIC, P.A. Secretary of State
02-26-2000 90029 021 ***150.00
Principal Piace of Businass Mailing Address
C/O LOUIS SCOMA G/0 LOUIS SCOMA
3M4-C DEL PRADO BLVD, 3714-C DEL PRADO BLVD.
CAPE CORAL FL 33904-7141 CAPE CORAL FL 33904-714t
Suite, Apt, #, etc. Suite, Apt. #, etc. - - ~ DO NOT WRITE IN THIS SPACE
et —_
I e = T
—Cily & Stals City & Stale 4. FEl Number 90’5 Applied For
65_015 3 Not Applicable
P Country Zi Country 5. Certificate of Status Desired d $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SCOMA’ LOUIS Street Address (P.O. Box Number is Not Acceptable)
3714-C DEL PRADO BLVD.
CAPE CORAL FL
City FL Zip Code
8. The above named entity submits this statement for the purposs of.changing s registerad office or fegistered agent, or both, In the State of Florida.
SIGNATURE
Signalure, typed of printed name of regrstered agent and title if applicable. {NQOTE. Registerad Agent signalure required whan remstating) TATE
—
- . . - I . 1113 e e " -
9. This corporation is eligible to satisfy its Intangible F.ILE NQW... FEE IS $15000. . —— — 10 EiGliGT Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. |z AL T e $550.00 Trust Fund Contribution. n Added 1o Fees
___ See criteria on.back) i a—’ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D ] Delete TILE Ol change  [J Addition | &
HAME SCOMA, LOUIS NAME 53
sreecT anoress | 3714-C DEL PRADQ BLVD. STREET ADDRESS @
CITY-ST-2IP CAPE CORAL FL CITY-57-ZIP w
o
TILE O celete TMLE O Change 3 Additan | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21p
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — CITY-ST-2IP
TITLE {1 Delets TITLE [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP P
13. | hereby cerlify that the information supplied with this filingfdoes not qualify foss exemption-state 1n Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agfl accurate and-#Tmy sigRetdfe shall have the same legal effect as if made under oath; that . am an officer or director
of the corparation or the rece = 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment \Xﬁa G p .
SIGNATURE: : Wi i Z \”][ )
- e ISIGHATURE'A PED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR [ Daxal Daytime Phone #




