2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M33351

1. Entity Name

PICONE'S CHIROPRACTIC, REHABILITATION & SPORTS T

/

Principal Place of Business

20754 W DINIE HWY
N MIAMI BCH FL 33180
Us

Mailing Address
20754 W DIXE HWY

N MIAMI BCH FL 33180
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90147 016 ***550.00

LU101L30

MR MM

DO NCT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number 59‘2689301 Applied For
Not Applicable
Zip Country Zip Courry . 5. Certificate of Status Desired __[1. . $&7§_Ad£i@i@. -~
I R e ——— e P i b i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
PICONE, JOSEPH V. Street Address (P.O. Box Number is Not Acceptabie)

20488 W. DIXIE HWY.
N. MIAMI BCH. FL 33180

v City FL Zip Code
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.
L. T T TThe— . -
SIGNATURE Sl ek T
Signature, typed or printed name of ragistered agant Bt’\’d tide f appliceble. — // (NQTE: Registered Agent signature requirad M\T@t\ rairjsnating; DATE
ol - |
9. This corporation is eligible to satisfy its intangible, - FILE NOW!!! FEE IS $550.00 1 30, Election Campaign Financing $500 May Be

Tax filing requirement and elects to do se.” -
(See criteria on back) A |

After SEPTEMBER 13, 2000 Min, will be $750.00
Make Check Payable to Department of State

rd

. Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS - -

11, N KT - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE PST \\* O pglete~ fome == e [ Change [ Addition
NAME PICONE, JOSEPH V. B L. -
sTReetanoress | 20754 W. DIXIE HWY o ~—— N STREET AQDRESS
CTy-5T-2P N. MIAMI BCH. FL CITY-§T-2P
TLE D [ Delets TLE Ol cChange [ Acition
NAME PICONE, JOSEPH V. NAME
STREET ADDRESS | 20754 W. DIXIE HWY STREET ACDRESS
orestZP L NGMIAMLBCH. FL - Coa — UL - S SR S Sy [U——
TITLE £ Deiete TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CHTY-ST-7IP
THLE O petete TRE CJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
me > J Detete TILE [Jchange [ Addition
HAME NAME .
! STREET ADDRESS STREET AODRESS -
CITyY-S1-2IF CITY-ST-2IP
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITy-ST-2iP

13. | hereby certify that the information
indicaled on ihis report or supph

of the corporation or the receivef or trustee empowered
changed, or on ar attachment ith an address, wit owered.

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental Yeport is irue ano accurate and that my signaiure shall have the same legal effect as if made under oath; thal ' am an officer o1 direcior

ecute this report as required by Chapter 607, Flarida Statutes; and tha! my name appears in Block 11 or Block 12 if

SIGNATURE:

Daytima Phona #

?/igya 2 AESISTT

CR2E034 {5/00)



