I

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am

DOCUMENT #  PO0000024337
ptudbl Secretary of State |
=
MARKER CHIROPRACTIC ASSOCIATES, INC. 05-23-2002 90011 017 ***150.00
Principal Place of Business Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
_CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0988642 Not Applicable
i Zi Count iti
Zp Country P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
. 6.. Name and Address of Current Registered Agent . L e - o e T..NAMe and Address of New Registered Agent._ .. ' . _1-_—
Rl - T T T = N Name
MARKER’ JAMES B. Street Address (P.O. Box Number is Not Acceptable)
1318 LAFAYETTE STREET
CAPE CORAL FL 33504
City FL Zip Code
8. The above named entity submits this stdtement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed or printed name of registered agent and titla if applicable (NOTE: Registerad Ageni signaturs required when reinstating) DATE
9, ¥hlsfﬁ9rporat|9n is B|Iglb|§ t? se:tlslfyéts Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD , 7 Delete TITLE O cange [ Addition | S
NAME MARKER, JAMES B NAME =}
stoeeT aooness | 1318 LAFAYETTE STREET STREET ADDRESS 3
CITY-5T-2P CAPE CORAL FL 33904 CITY-5T-21P Y
” 14
TITLE [ Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADOGRESS
CITY-ST-2IP ' CITY-ST-2IP
e FE o= T s T T e T et ™ CRTIE ¢ T [TEteeD e TR 0 = e e «[Change™ [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-ZiP
TITLE [ Detzte e [l Change  [J Acdition
NAME 4 MNAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP i Ciry-S1-2IP
TITLE [ Delete | TiTLE [l Change [ Adaltion
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CiTy-sT-2IP
TIMLE 7 pelete R TITLE [J Change  [] Addition
NAME N NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CiTY-5T-ZIP
this filing does not qualify 10 e exemption stated in Section 119.07(3){i), Florida Staiutes. | further certity that the information
gtrue and accyrake and thatf3#y signature shall have the same legal effect as if mads under cath; that | am an officer or director
v, as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12if
R - -
L 3 4/A0joz— 293 -33Y
ED NAMEJOF SIGNINGFOFFICER OR DIRECTOR Wi Toate =" "Daylime Phone #,
P P i / 4 [



