2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #  P00000025

1. Entity Name
MARK PIERCE CHIROPRACTIC CLINIC! P.A,
|

071

Feb 18, 2003 8:00 am
—~ Secretary of State

02-18-2003 90100 046 ***150.00

I Cme T N
|

Principal Place of Business IMailing Address
126206 BEACH BLYD. 126206 BEACH BLVD.
JACKSONVILLE FL 32246 JACKSOMVILLE FL 32246

Suite, Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEl Number Applied For

59—36300611 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARTHUR, TRACY K
1901 ISLAND WALKWAY
FERNANDINA BEACH FL 32034

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the coligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and lille if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

_ FILE NOW!!! FEE 1S $150.00

= e ermifee & Election Campaign. Financing - . $5.00 May Be

T TAfter May 1,72003  Fee Wil be 8550100 -~ = = e un."
. . Trust Fund Contribution. 0 Added to Fe
Make Check Payable to Florida Department of State Y ' © es
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DPV O pelste TITLE [ change [ Addition
NAME PIERCE, MARK NAME
sTReeT apoRess | 12620-6 BEACH BLVD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32246 GITY-ST-2IP
TITLE DST [ Delete TITLE [ change [ Addition
AN PIERCE, ELAINE NAvE
STREET ADDRESS | 12620-6 BEACH BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32248 CIY-s1-ZIP
TTLE [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP _CITY-§T-2IP
TITLE [ efete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2P
TITLE [ pelete TITLE [ change 3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
}iw-sr-zw : e U S e B (N G ey

12. | hereby certify that the information supplied with this ﬂli:ng does not

indicated on this report or supplemental report is true and acc
of the corporation ar the receiver or trustee empowered|to exe

urate
I

qualify for the exemption stated in Section 119.07(3)(
ang that my signature shall have the same legal effec
¢this fpport as raquired by Chapler

¢hanged. or on an attachsnent with an add.ress. with al | ner i@ empoyrerad.
I s e y
sonarune: - CEp i UAR o umer

i}, Florida Statutes. [ further certify that the information
t as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED D:AﬁE OF SIGNING OFFICER OR DIRECTOR

z[ijos  04-Ly5-077]

Davtime Phone &

210000 |

AY

CR2E034 (10/02)




