2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34285

1. Entity Name

FLORIDA ACADEMY OF CHIROPRACTIC, INC.

[

Principal Place of Businass

DIvD E. YACHTER. D.C.
1848 NOB HILL ROAD

PLANTATION FL 33322
us

Mailing Address

DIVD E. YACHTER. D.C.
1848 NOB HILL ROAD

PLANTATION FL 33322
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[

FILED

Aug 16, 2000 8:00 am

Secretary of State

08-16-2000 90011 050 ****5] 25

yUyuuvitvtav

SN VERRTRTWARO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Appfied For
59-2997802 Not Applicable
Zip Country Zip Country " ! $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addrese of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
YATHTER .DAVID.OC Street Address {P.O. Box Number is Not Acceptable) g - '_' : .’ |
1898 NOB HILL ROAD
PLAWTATION FL 33322 = e
. ity F L IR Looe
8. Thi: above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed o printed name of registerec agent and title f applicabla. {NOTE' Registered Agent signature raquired when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ”
e PD 1 pelete TILE [ thange  [] Addition §
NAME CHRISTMAN, HERBERT NAME =
STREET ADDRESS | 2090 9TH STREET NORTH STREET ADDRESS ]
or-sT-2f | ST. PETERSBURG FL 33704 CiTY-ST-2P &
TITLE D 71 Detete TITLE [ Change  [] Addition &
NAME FOGARTY, KEVEN NAME

streeT ADoReSS | 5275 CURRY FORD ROAD STREET ADDRESS

GITY-5T-2IP ORLANDO FL CITY-§T-2IP

TITLE T 3 Delete TMLE . [Jchange [ Additicn
NAME YACHTER, DAVID NAME

STREET ADDRESS | 1848 NOB HILL ROAD STREET ADDRESS

CITY-ST-21P PLANTATION FL 33322 CITY-ST-2P

TITLE D O pelete TMLE Clchange [ Addition
NAME HARTLEY, THEODORE NAME

STREET ADDRESS | 5621 CENTRAL AVENUE STREET ADORESS

Cmy-51-2IP ST. PETERSBURG FL 33710 CITY-ST-7P

TIME D [ Delete TITLE O Change [ Addition
NAME PRESTON, LAWRENCE NAME

STREET ADDRESS | 419 NE 36TH AVE STREET ADDRESS

CITY-§T-2IP OCALA FL CITY-SF-2P

TImE i) 7 Delete THILE (I Change [ Addition
NAME PETRIE, MICAHEL NAME

STREET ADDRESS | 410 NE 44TH ST STREET ADDRESS

ITY-$1-7p FT LAUDERDALE FL CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an agefess, with all other like empowered.
T TS e/ /6 -

SIGNATURE: rfeo _ F5-Y76-CE8F
7 Da Davtime Phoria #

’?Ié-'p o d

BNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR HRECTOR

(l




