2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 88096

1. Entity Name

FAMILY LIFE CHIROPRACTIC, P.A.

Principal Place of Busingss

131 GARDEN AVENUE. NORTH
CLEARWATER FL 34615

Malling Address

13 GARDEN AVENUE. NORTH
CLEARWATER FL 33755-4198

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2000 8:00 am

Secretary

of State

03-29-2000 90072 048 ***150.00

G |

MM

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—3017580 MNat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name

JARRETT, JERE DR.
131 GARDEN AVENUE NORTH
CLEARWATER FL 34615

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or punted name of registerad agent and title if applicable.

{NOTE: Registarad Agent signalura raguired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE D change [ Addition
NAME JARRETT, JERE DR. NAME
STREET ADDRESS | 240 WINDWARD PASSAGE #103 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-87-21P
TITLE D O Delete TIeE O change [ Adcifion
NAME ARGALL, RICK NAME
sTreet AcDResS | 6§ BIRDIE LANE STREET ADDRESS
CITY-ST-21P PALM HARBOR FL CITY-ST-2IP
TITLE e L Detete <-§- TMLE- I [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-ST-2P
TINE [ Delete TITLE Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CITY-S7-2IP
TITLE O pelete TILE M change [ Addition
NAME NAME
: STREET ADDRESS STREET ADDRESS
, CITY-SI-2IP CITY-8T-2IP
COTImLE [ pelete TITLE [1change [ Addition
f NAME HAME
STREET AUDRESS STREET ACDRESS
CITY-§T-7IP CITY-ST-21P

13. | hereby certify that the |nformat|on supplied with this filing does not qualify for the exemption sigted jn Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

indicated on tis report or supplemental report is true and.2

urate and that my signature shal
this repon as required by

avf the same legal eh‘ect as if made under oath; that | am an officer or director
agder 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

7[??’/99 BP UL YU F

Daytime Phona #

CR2E034 (9/99)



