2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004042

1. Entity Name

FLORIDA CHIROPRACTIC PHYSICIANS ASSOCIATION, INC -

Principal Place of Business

1108 LUCERNE TERR.
ORLANDO FL 32608

Mailing Address

1108 LUCERNE TERR.
QRLANDO F1. 32806-1017

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FUARBIHIRT DI SRTEY FREIY BIAY MBI WETIS wwanr mmsns wamas mmrs —am e -

FILED
Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90007 043 ****g] .25

800152538

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number
59-3524472
Zip Country Zip Country 5. Certificate of Status Desired O ?8 75 Addmonal
. ee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
e o ) Name . .
LACY, J | Street Address (P.O. Box Number is Not Acceptable)
1108 LUCERNE TERR.
ORLANDO FL 32808 o FL | 2P0
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. i
SIGNATURE
Signature, typed or printed name of registared agent and title f applicable {NOTE' Ragisterad Agent signatura required whan reinstating) CATE i
FILE NOW: 9. Electian Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, TR 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
TITE P ) (3 Delete TTLE Badqnc\r_ vy\‘ckqe_( —~ (O O change )4
ME LACY, RODERIC A e 0.0 Box 10 |
STREET ADDRESS 1108 LUCERNE TERRACE STREET ADDRESS F
CITY-ST-7P OHU\NDO FL 32806 CITY-ST-2IP Sl lve/ P e ’\3 S, f 3 Y \( ?“i‘
e WPETKEE T2 Delete e <o hans en, Roger — D Ocwge 7
e -PATTER, MICHEAL NAME Bal o '
STREET ADDRESS | 220 MASON AVE STREET ADDRESS ?00 = Y - *
CITY-ST-ZIF DAYTONA BEACH FL 321 ﬂ . CITY-57-2IP S.J, f c ‘P Lar 3 0 1 = a7 7 O
HLEE b v B ”'I;; ’ ”“O‘h"‘;“ ) s "-%mlele ;:;EE* T — h-rr'k._ l‘l '\d_;"(iiq’\ﬂ d:—-._— 0»—- [=)-Change ,“_l(,
FILANDO, ANTH e
STREET ADCRESS | 901 N WYNORE RD STREET ADDRESS [3! S" Lane ve s* 3
OT-S-2 | WINTER PARK FL 32767 onsrr | Facksonvi lle F) 3o505
TIMLE BOD O Delete — D (O change ="

NAHE FELT, KENNETH

L:;EE QOCI \QSJC-\-) Joh J
STREET ADDRESS | PO BOX 121044 A Ve .

STREET ADDRESS 9-') ol S.E.-S3

CITY-8T-2IP CLEMONT FL 3471'2 CITY-81-2P Ll ,‘d
TILE D [ delete TITLE er MiChae A }13 Change
i WECKER, RICHARD e S C[’l qe fer, 5_ &
STREET ADCRESS | 551 § APOLLO BLVD srerooess | { €8 ) Chance ! (or S+ Ne
omv-Sr-2¢ | MELBOURNE FL 32001 s | St. Petesgbora, F/ 3320
e ‘ [ Deete e O Change  [C
NAME NAME [
STREET ADDRESS STREET ADDRESS

CITY-S1-71 CITY-S7-71P

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3}(i). Florida Statutes. | furiher ceriify that =
indfcatad on this report or suppiemental report is trus and acciyrate at my signature shall have the same legal effect as if made under oath; that { am an onu..el o "
of the corporation or the receiver or ig.Feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 o o

changed, or on an attachment wi
SIGNATURE: )//Z&JUD wo?? ‘/&J’.;L(o

- 4!\4 —




