2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M7 1
et 078 May 03, 2000 8:00 am
MCKNIGHT CHIROPRACTIC CLINIC, P-A. Secretary of State
: 05-03-2000 90010 013 ***150.00
Principal Piace of Business Mailing Address
% TERRY L. MCKNIGHT ' C/O TERRY L MCKNIGHT
36O US 19N 2083 N POINTE ALEXIS DR
PALM HARBOR FL 34684 TARPON SPRINGS Ft 34689-2064
us
il s GG ERERAR R T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—2878530 Not Applicable
Zip, ’ ) Country —| -£k - - Country - §, Certificate of Status Desired * -~ [£] - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKN[GHT' TERRY L. Street Address {P.O. Box Numger is Not Acceptable)
2083 N POINTE ALEXIS DR :
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above narcad entity submits thic statem it for thb ~rageaatt -hanging its registered office or registered agent, or both, in the State of Florida.

~ e T

SIGNATURE -
Signalture, typed or ¢r 1ed nama of registerad agent and title «f app@le. (NQTE: Regrstered Agent signature reguired when reinstating) DAYE *

9. This Eorporatign is eligible to satisfy its intangible | FILE NOWI!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fess

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete TITLE : Ol change [ Addition |
NAME MCKNIGHT, TERRY L : NAME §
sTReeT ADDRESS | 2083 N POINTE ALEXIS DR STREET ADDRESS ;
orv-s1-2¢ | TARPON SPRINGS FL 34689 CITY-ST-2P .
TIME O petete TITLE 3 Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP —_ CITY-ST-21P , . B i
TILE [ pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADRESS | ! STREET ADDRESS
CITY-ST-7IP CITY -ST-2IP )
e 3 Delete TILE " [Ochangs [ Addition
NAME - NAME -
STREET ADDRESS STREET AUDRESS
CITY-57-21P g CiTY-ST-ZIP . e e law
TITLE - [ Delete TITLE - [ cChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the informatian supplied with this filing does 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 reportfis true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoraticn or the receiver or trusteg empowered to gkecute thigrepart as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an Menlwith an adqresd with all othgr iRe emppwgrad.
sIGNATURE: | A L Vae WA ‘ﬂ)ﬁid) (D)W 412>

I SIGNATURE Al‘OTVPED OR PRINTED NAME OF SIG(I’IG OFRCER OR DIRECTOR " Dayirfia Prone #

BN

1




