2001 UNIFORM BUSINESS REPORT (UBR) FILED "
Apr 06, 2001 8:00 am :
DOCUMENT # N98000004042 H ¢
1. Emiy Nare ecretary of State
w4
FLORIDA CHIROPRACTIC PHYSICIANS ASSOCIATION, INC 04-06-2001 90032 049 ****61.25
Principal Place of Business. Mailing Address
1108 LUCERNE TERR. . . 1108 LUCERNE TERR. P
ORLANDO FL 32806 . QRLANDO FL 32806 UUUJ¢J34
T S KRR
Suite, Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3524472 Not Appilicable
Zip Counlry Zip Country 5. Certificate of Status Desired O ?ese ;g‘:::i:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o e — .- j . — N e Y ST P . SO . [
L T S e
LACY JII.L Street Address (P.C. Box Number is Not Acceptable)
1108 LUCERNE TERR. -
ORLANDO FL 32806 - OB Lucerne Ter - __
i 0
| O lando FL | 95%0¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE OLL:&JJ/\/D %A‘V L—- Deborq L\ B LQ 2 k Lin L//BAD /
Slgnalure typed or printed nams of reg|stevad agenl and tithe if applicable. (NOTE: Registered Agent signature requirad when relnslahng)
FILE NOW: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to 4
FEE IS $61.25 Frust Fund Contribution. 0O Addedto Fees Department of State i
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 10 I =
TIMLE P [ oekete TITLE ol). [ Crange EAddilion 8
NAME LACY, RODERIC A ITIAME <ohansen, Loger P S
STREETADDRESS | {108 LUCERNE TERRACE SIREETADDRESS | 90O £ - & ~y Pr. Ste b
CITY-ST-21P ORLANDO FL 32806 CITY-$T-21P Lar 90 F‘;[ 33770 &
o
TIME VP 7 Delete TITLE goPp. [ Change ddition | &2
NANE PETKER, MICHAEL NAME e An JL L ‘S%‘m s sion |5
sTReET A0DRESS | 900 MASON AVE sThest aooress | 19 B H 4 e Beach C.-
| om-stzP | DAYTONA BEACH FL 32117 o, s hointer Speingg Bl 22908 | |
me | D ' %Qelete TITE aope. c‘ " [ Change ﬁmdition
NAME BADANEK, MICHAEL NAME eir lf-laf\c‘ 0'-‘"' "<t
STREET ADDRESS | PO BOX 10 STREET ADDRESS | )3/ S™ . LAane fAVE - stes
omest2r | SILVER SPRINGS FL 34489 oS |Facksonyfle, F( 33005 =
Tme BOD mlem me goP 0] Change dition
e FELT, KENNETH e Lieberman ?-oberlL
STREETADDRESS | PO BOX' 121044 STREET ADDRESS | &5 - ( AR 69 lonal
CITY-ST-ZIP CLEMONT FL 34712 CITY-ST-2IP D ,( ondo ‘__, { 32 ?of -
TITLE D : 3 oelete TITLE [ Change ddition
e WECKER, RICHARD e e;f—r, {(o f(enrs{ /5
STREET ADDRESS | B8 § APOLLO BLVD STREET ADDRESS P o Box 0[( S
orv-st-2p | MELBOURNE FL 32901 - omrs |Speng Hill B0 340N
ME O Delete TTLE Bo fa) [ Ghange ddition
NAME ' NAME {Loss ke,om i-:H‘ ﬁﬁ
STREET ADDRESS STREET ADDRESS |30 @ ﬁ.eql Fox Lane
CITY-ST-21p i CiTY-57-2IP 2}’( Fém an_ Sget a8 =1 31 pY
12. | hereby certify that the information supplied with this fmng dpes not qualify for the exemption stated in Section 119,07(3)(i ) Florida Statutes. | further certify that the Informatlon‘f
indicated on this report or supplerne, and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gpfrdstee el this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment wj with g the, empowered.
SIGNATURE: RE REQUIKELS ; « A-Lacy Yolb1 Yo7 yasagre
SIGNATURE AND 'M:En OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #



