2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000003199

1. Entity Name

COUNCIL OF FLORIDA CHIROPRACTORS, INC.

Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 90003 006 ****61 .25

Principal Place of Business

500 COLORADO AVENUE
STUART FL 34994

Mailing Address

500 COLORADO AVENUE
STUART FL 34834

MR AUV

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(95 - I { 70 &? Not Applicable
Zie . .Coun i e = Cou ry - -—| 5~Ceriificate of Status Desired = ~~[] ?g‘gg‘tﬁ?:gm”a'
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
MERRITT, JEFFREY S Sireet Address (P.0. Box Number is Not Acceptable)
1
500 COLORADO AVENUE
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and litls it applicable. {NQTE: Registered Agenl signalure raquired when refnstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Checi Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 1 Delete TITLE [ Changs LT Addition
NAME SANTO, RICHARD J DC NAME

stReer aooress | 134 BRIDGE ROAD STREET ADDRESS

CITY-5T-2IP TEQUESTA FL 33489 CITY-ST-21P

TITLE vD i [ Delete TTLE [ Change [ Additicn
NAME HART, ELIZABETH A DC HAME

sTRzeT a0DRESS | 1695 W INDIANTOWN ROAD STREET ADDRESS

orv-sr-z¢ |JUPITERFL 33458 =~ - = = s ROYSTRR . e e . o e

e D O Delete TITLE Ol Changs [ Addition
NAME MERRITT, JEFFREY S DC NAME

streeT Ao0RESS | 500 COLORADD AVENUE STREET ADDRESS

CITY-ST-2IP STUART FL 34994 CITY-$7-2IP

TITLE . O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GITY-ST-2IP

TITLE [ Delate TITLE (J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

TILE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flerida Statutes. | further certify 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 director
emwer or iruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oLthe c(()jrporation orlzhe g o lee vered 1o exec "

changead, or on an attach | ana ress, with all other likegmpoweread.

. ﬁ S 1 112 e 11m = 01.31.0R

SIGNATURE—4&/ \ilig_%ﬁ\ CUREWNHUIRER R ey S. mew[H,DL/ SLIIBIIED
\ @TUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daﬁ Daytime Phone #

CR2E037 (9/01)



