2001 UNIFORM BUSINESS REPOUT (UBR)

I

FILED

511

'DOCUMENT # PO0O000025071

1. Entity Name

MARK PIERCE CHIROPRACTIC CLINIC, P.A.

Jun 02, 2001 8:00 am
Secretary of State

05-10-2001 90047 025 ***150.00

Principal Place of Business

Malling Address

126206 BEACH BLVD. 126206 BEACH BLVD. !
JACKSONVILLE FL 32246 JACKSOMILLEFL 2246 @ | e e == - !
1
I
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number 5q ~ 5 ([ 5 Applied For I
00{0‘] Not Applicable .
Zip Country Zp Country i . . $8.75 awditionat |
5. Centiticate of Status Desired || Foo Requilrod
6. Name and Address of Currenl Reglsiered Agent 7. Name and Address of New Registered Agem g
- = - = - e N =
- - - - - e e — — e - oy
ARTHUR, TRACY K : i
Streel Address (P.O. Bax Number is Not Acceptable) !
200 W. FORSYTH ST., STE. 1200 :
JACKSONVILLE FL 32202 f
City F L Zip Code |
8. The above named entity submits this statemant for the purpose of changing its re- jistered office or registered agent, or both, in the State of Florida. !
SIGNATURE e '
s Sagmatura, typed of peintad mama of reglatered egent and titls if applicabis. {NOTE: R.wjisterad Agant signature required when réinsating) | DATE 1
8. This corporation s eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Bection Campaign Financing $5.00 may e {
Tax ﬁhng requirement and elecis to do so, After MAY 1. 2001 Fee wlll be s55°-00 Trust Fund Contribution. Addad to Feas A
(See criteria on back) Make Check Payable to Department of State !
R 1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - '
e | DPV . 1 Delete TMLE (dchange [ Addition 8_ !
NAME PIERCE, MARK NAME 2
STREET ADDRESS | 12620-8 BEACH BLVD. STREET ADDRESS 3
ore-st-P | JACKSONVILLE FL 32246 CIy-87-21p u°.| |
FME DST O paleta e [JChange  [] Addition g !
e PIERCE, ELAINE e |
STREET ADDRESS | 12620-8. BEAGH BLVD. STREET ADDRESS :
ChY-ST-aF JACKSONVILLE FL 32248 CITY-ST-219 * ;
TILE £ petete WLE Ochenge [ Agdition
| aME _ o NAME
STREET ADDRESS | . B } . |l _STREET ADDRESS e o e L
i ome-grop i - |l ome-sr-ze |5 o
TRLE O elete THE Dcrange [ Addition
i NAME NAME !
STREEF ADDRESS STREET ADDRESS l
CivY-S1-2P CITY-Si-ap |
TE 1 petete TLE O Change [ Addilion
NAME NAME .
STREET ADDRESS STREEF ADDRESS
CITY-S1.2P CITY-ST-ZIP
|
TILE [ petets HTLE O crange [T Addition |
NAME e 2 Y w o BME ] e & e e ks ’ '
STREET ADDRESS SIREET ANDRESS ’ i . e ‘
CIry-S1-ZP et ey e * CITY-ST-ZP - - e .
— et e '
1 13, | hereby ceml'g.mal the information supplied with this filing does nol qualify for th : exemption stated in Section 119-07;13)0). Florida Siawutes. § further certify that the information i
indicated on this report or supplemental report is rue and acguale 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 or rustee empowered to ¢ @ this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if ;
changed, of on an attachmen! with an address, with all ollfe smpowerad, 1
et ; ~ ) ) I . |
SIGNATURE: Céwu, Llsen “TREASVEZER. wlarfol  apy-bys07r]| |
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR | TRECTOR e 7 Ciaytime Prene # :
]
r



