[

‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 33408

1. Entity Name
BELLO CHIROPRACTIC CLINIC, INC.

!

: FILED

00 JUN 17 PH 1:32

Principal Place of Busineas

4624 NORTH ARMENIA AVENUE
TAMPA FL 303603-2708 -

TAMPA F1. 336032108

Mailing )\.ddres.s .

4624 NORTH ARMENIA AVENUE c:;'umj 1Ry OF STATE

2. Principat Place of Business

a0212) o
i

3. Mailing Address

CAIASSEE, FLORIDA
" i

Suite, Apl. #, eic.

Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE

indlcated an this report or supplernental repor
of the corporation or the receiver or trustee g

‘WL\\:"“\.,

SIGNATURE:'

City & Stale City & State 4. FEl Number Applied For
- 59-2977477 Not Applicable
Zip, Coufitry ) Zp T 7T T ‘Codry T T - . = $8.75 Auditiona
: 5. Certificate of Status Desired a Fee Requirad
i 6. Name end Address of Current Registered'Agen! 7. Name and Address of New Reglatered Agent
- ' Name
INATY' OMAR A. Street Address (P.O. Box Number is Not Acceptable)
4624 NO."ARMENIA AVE. , .
TAMPA FL 33603 |
! City FL Zip Code
8. The gbove named entity submits this staterment for the purpose of changing its registered offics or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or prnied nama of registered agent and wwe ¥ applcabie. {NOTE: Registeied Agent signaturs reguined when relnatatng} DATE
8. This corporation is eilgible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 1 ion Campaign Financin
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will bo $550.00 0 -Fl:lrz:: IFund Cog:ﬂ:?bulion. i fgﬁq:;?maa
{See criteria on back) Make Chock Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12.- ADDITIONSICHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE D [ Delats TME : O cCnange O3 Addition
NAME INATY, OMARA . . NAME
STREET ADDRESS | 4624 NO. ARMENIA AVE. STREET ADDRESS
CITY-SF-2P TAMPA FL CITY-ST-2P
T D O Deketz TRE ~ Ol Chenge L] Addition
NAME INATY, AMALIA NAME : —_
- - = wm—
smeeT ao0ress | 4624 N. ARMENIA AVE. STREET ADDRESS 9':":”:“:&:’;3343 :l'!,:j
LOTeSTZP _ | TAMPAFL e m - i ) CITY-ST-2F . B s - ‘:DB,.' ﬂr, "’ "“‘Dl 04 3-_'::[]
TME i [ betete TME . . Tl . H
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-§T-219
ms O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CIvy-ST-2P CirY-ST- 2P ) %53
TIE [ Delete TME © % [Jcrange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TME [ belete TTLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-51-2p
13. | hereby certify that the information supplied with this lilng does not qualify for tha-axgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t is true and accurate and that my

changed of an‘an anachment wilh an addfess, wil

ave the same legal eflect as if made under oath; that ! am an officer or director

Rnaturt
ter 07, Florida Statutes; and thatl my name appears in Block 11 or Block 12 if

argalp executa this regort as reduired by Chay
g bd.

S /1/0() % mc

. : P
mmnnmmrmmusmww

Dayiime Phone §

CI2E34 (975 )



