2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 23, 2001 8:00 am
DOCUMENT # N99000001080 ’ y
1. Entity Name Secretary Of State
S.W. FLORIDA CHIROPRACTIC EDUCATION ASSQOCIATION, 03-23-2001 90027 044 ****61.25
Principal Place of Business Mailing Address
2060 COLLIER AVE. STE. #5 2080 COLLIER AVE.. STE. #5
FT. MYERS FL 33301 FT. MYERS FL 33901 [] U 0 3&2 ’iu G
s s 100 RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci State City & State . umber Applied For
s e & FEITUTOST NOT APPLICABLE e
Zp  Country Zp Country 5. Certificate of Status Desired O 28'55 Additional
e Required

shae ~—,6._Name and Address of Current Registered Agent._ _ 7. Name and Address of Now Registered Agent __
Name
SIEVERT, THOMAS DR. l Street Address (P.O. Box Number is Not Acceptable)
2069 COLLIER AVE., STE. #5
FT. MYERS FL 33901
City FL Zip Code

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.

SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicabie. {NOTE: Ragisterad Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees ’ Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TIMLE [ Change [ Addition
NAME SIEVERT, THOMAS NAME
stReeT ADDRESS | 2060 COLLIER AVE STREET ADDRESS
arv-si2¢ | FORT MYERS FL 33801 CIY-5T-29
TITLE VPD [ betete TILE [ Change  [J Addition
NAME LEWIS, DAN NAME
STREET ADDRESS | 3900-6 BROADWAY STREET ADDRESS
" GTY-ST-2P FORT MYERS FL 33901 ) * CITY-ST-2IP : ce -
e SD [ Delete TIE [ change [ Addttion
NamE FURBEE, KURT NAME
stheeT ADORESS | 13971 N CLEVELAND AVE #16 STREET ADDRESS
CIFY-ST-ZP FORT MYERS FL 33903 CITY-8T- 7P
TIMLE TD O pelste TITLE CIchange [ Addition
NAME MURPHY, CHUCK NAME
STREET ADDRESS | 1410 DEL PRADO BLVD § STREET ADDRESS
CITY-ST-21p CAPE CORAL FL 33909 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

indicated on this report or supplemen
of the corporatlon or the recg

report is trug an

aPraddress, all other like empowered.

12, | hereby certify that the information supplied with this fitin é} does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AWR PRNTED NAME OF SIGNING OFFICER OR DIRE Dale

Daytime Phone #°

7 R/ﬂo:fmi‘” §[£—VJ//T , R~ /3-0l /Z’gé /227

3
g

CR2E037 (10/00)



