FILED

1
2003 FOR PROFIT CORPORATION v
»
L ]
UNIFORM BUSINESS REPORT (UBR) . Feb 04,2003 8:00 am
DOCUMENT #  M85980 Secretary of State
1. Entity Name 02-04-2003 90109 026 ***150.00
C.0. MOSS, D.C, PA,
Frincipal Place of Business Mailing Address
MOSS CHiROPRACTIC CLINIC MOSS CHIROPRACTIC CLINIC : )
1377 DELTONA BLVD 1377 DELTONA BLVD .
SPRING HILL FL 34806 SPRING HILL FL 34606
us us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59—2966749 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Dested ~ [] 9875 Additional
Fee Required
<~ 6. Name and Address of Current Registered Agent - | _~ 7. Name and Address of New Registered Agent -
. Name
MOSS, C.' 0.0C. . Street Address {P.O. Box Number is Not Acceptable)
1377 DELTONA BVLD. -
: . ‘ T
SPRING HILL FL 34606 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printeg name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 ) ) ) )
. Electicn C Fi
Atter May 1, 2003 Fee wil be $560.00 > ost s Contimsion. 01 e el
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 1 Delete TLE [ Change [ Addition _g_
NAME MOSS, C.0. NAME s
sTreet a0pRESS | 1377 DELTONA BLVD. STREET ADDRESS 3
CITY-S1-2P SPRING HiLL FL 34606 CITY-ST-ZIP @
TTLE ST [ pelete TITLE [Jchange ] Addition %‘
NAVE MOSS, JANICE J. NAVE
STREET ADDRESS | 3377 DELTONA BLVD. STREET ADDRESS
CITY-ST-ZiP SPRING HILL FL 34606 CITY-ST-2IP
TITLE VP T S T s (3 Celete= -~ "l e s | v o e co=®e - - -[JcChange ] Addition
NAME MOSS, MICHAEL NAME
STREET ADDRESS 1377 DELTONA BLVD STREET ADDRESS
CITY-ST-2IP SPF“NG HH_L FL CITY-8T-2P
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TITLE 7] pelete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
LITY-ST-21P CITY-S1-2IP
12. ! hereby certify that;'l:he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an address, with all ofher like empowered.
&
SIGNATURE}V\ o (A5 2, >
SIGNMURE AND TYPED OR PRINTEQ ) Daytime Phe #
’Iﬂ‘::’a » ime Fhane




