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FILED

FOR PROFIT CORPORATION Jul 02,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # m) ;qz/go 07-02-2002 90812 006 ***150.00

1. Entity Name
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2, Principal Place of Business 3. Mailing Address
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Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

JEraexon . FL WE HNgToN, FL SR ET69 47 e

3%1_\ \L‘ a.l‘rg 325 LI ‘ L) ng’ 5. Certificate of Status Desired ] ?eae ;gﬁg‘;}dilional
N 7. Name and Address of C|.|rr§r|l Registared Ageni_
Anorin/ L. CpINE

Street Address (P.C. Box Number is Not Acceptable)
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8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida.

SIGNATURE
Sigralure, yped of printed nome of registered agent and tille If appicable. (NOTE: Regrstered Agent signawre required when roinstaling) DATE
) L o ] January 1-May 1 Fee is $150.00
8 Ih'sr‘i.‘”p"’a"‘.’" s e"g'b'g ‘? Sz:“sf" ('j‘s ntangiole After May 1, Fes is $550.00 10. Election Campaign Financing $5.00 May Be
:‘ ng rlequm;me‘r:l and etects to do so. 0l Amanded UBR Is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
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13, | hereby cem‘fﬁ that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 11 of on an

,f
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&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
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June 27, 2002

Andrew 1. Caine, D.C., P.A.
15675 Bellanca Lane
Wellington, FL. 33414

S —— e — - - —s -

Department of State
Division of Corporations
Uniform Business Report

Tallahassee, FL 32302-1500

-whom it may, concern

However, this year, 1 did not receive thc UBR filing form. Upon realizing
this, I immediately downloaded a form from your website. I realize I am
late, but I am hoping that with my history of never being delinquent you will
consider accepting the regular fee. Enclosed please find the UBR filing
form and a check in the amount of $150.00. I realize this is a one time only
exception.

Thank you for your understandlng and consideration in thls matter.
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Sincerely,

Andrew 1. Caine




