2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.99000008333

ACTION ‘CHIROPRACTIC & ASSOCIATES, LLC

Principal Place of Business

41517 E. MICHIGAN STREET
GRLANDG FL 32806

Mailing Address

41517 E. MICHIGAN STREET
ORLANDO FL 32806

2. Principal Place of Business

SAM &

3. Mailing Address

SAME

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. FEI Number Applied For
- 0??32 "f’ (3 Not Applicable
Zip Country Zip Country 7 $5.00 addiional

5. Certificate of Status Desired

Faa Required

6. Name and Adv.i-re;s of Cuneni Reglsierl;d Agent

7. Name and Kddre-ss oi’ New Registerad Agent

ROSS, WINSTON
41517 E. MICHIGAN STREET

N ustae A Marsuaror

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

1511 E. M 1apicen ST

ORLANDOQ FL 32806
i Zip Cod
MR LaNDo FL | 25%0
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / %’ /% S i-g %’WJM /Z’/%ﬁ W
mr\alura typed of printed name of registered agent and uﬂa};ﬁphcable {NOTE: ad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGESV
r Genernpc INANAGER_ [oem P O commge [ Attt
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TILE [ detetn TTLE [Jcoangs [ Adution
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CiTY-$T-7P
TILE . ] Detetn TITLE (J ctanga (7 Addition
NAME BAME
STREET ADDRESS STHEET ADDRESS
ey 31-mp CITY-g1-IP

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

1E hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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& receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

US T AL L S ARCQUARDT &R
[t L v ARy f""‘ﬂgﬂ P27 T ,
4 WF% 2L 4] 26] o 407473 -1(olb
'I'URE A“DTYPEDOH PRINTED NAIIE OF SIGNING IIAMNG MEMBER OR MANAGER 'Date I Daytime Phone #

4 2994100

083 19799

CR2¢E



