2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 142911 Jan 24, 2000 8:00 am

VARISCO FAMILY CHIROPRACTIC CENTER, INC. Secretary Of State

01-24-2000 90086 028 ***150.00

Principal Place of Buginess Mailing Acdress

4418 NORTH UNIVERSITY DRIVE 4418 NORTH UNIVERSITY DRIVE

SUNRISE FL 33351 SUNRISE FL 333515738

us Us e v~

2. Principal Place of Business 3. Maling Address H"“l" I" II" I”" ” I Iml Ill"mn 'm

Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M131617 Not Applicable
Zip Country P Country 5. Certiicals of Status Desired ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
! L Name __ . - - - P X
P N - - - - -
FERRANTE, JOSEPH G. Street Address (P.O. Box Number is Not Acceptable)
8333 N. W. 14TH COURT .
#134
CORAL SPRINGS, FL 33071 oy FL | 70 Coos
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 printect name of registerad agent and bhle If applicable (NOTE: Registered Agent signature required when reinstating} DATE -
. N - ’ P . . . '
9. Ihlsffl‘,‘orporatlgn is ehglblj uln s:tatlsfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do s6. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payabla ta Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TIMLE [T] Change (] Addilion
NAME VARISCO, LINDA D. NAME
sTReeT ADDRESS | 8333 NW 14TH COURT STREET ADGRESS
OTY-5T-TP CORAL SPRINGS FL CITY-51-2P
TITLE D [ Delste TITLE [ Change [ Addition
NAME FERRANTE, JOSEPH G. NAME
streeT ADDRESS | 8333 NW 14TH COURT STREET ADDRESS
CITY-57-ZIP CORAL SPRINGS FL CITY-ST-2IP
TITLE ) Delete TME 3 change 3 Addition
T Name I : e - . -ff e - T - I - R
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE (3 Delete TTLE [JcChange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CHTY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the recgiver to execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmeR wi her like empowerad.

B R D NI QI~17-00 (25¢)578-(679

SWYNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Chaytime Phone #

SIGNATURE:

KT

M~O2FNA



