FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 19, 2003 8:00 am

DOCUMENT #  PO0000060077 ST Secretar y of State
1. Entity Name <) 02-19-2003 90164 048 ***150.00
STARKEY CHIROPRACTIC, INC. \/ el
Principal Flace of Business Mailing Address
461 KINGSLEY AVENUE 451 KINGSLEY AVENUE
QRANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Business 3. Mailing Address H"”"I ”I "m ||m I|"| Ilm II”I ""I II”' ||”| Iml ||m l"’ ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number — Applied For
59‘3655 145 Not Applicable
2P Country Zip Courtry 5. Certificate of Status I:;gsired O $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - e T e WS LT B - - R, Namea==~-— =" " . . —— - _ L
STARKEY’ DAVID B Street Address (P.O. Box Number is Not A'éceptab\e)
3461 INLET LANE 2
ORANGE PARK FL 32065
City FL Zip Cede

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. | am familiar with, and accept
the ohligations of registered agent. . 1

SIGNATURE
Signature, typed of printed name ot registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00
& 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CS%\trigbution ° O fcg;%(zoh;?éf °
Make Checit Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TITLE [Jchange [ Addition
NAME STARKEY, DAVID B HANE
STREET ADORESS | 3461 INLET LANE STREET ADDRESS
CITY-ST-ZIP ORANGE PARK FL 32065 CITY-31-21P
TITLE D [ celete TITLE [J Change {7 Addition
HAME STARKEY, LYNN C NAME ’
STREET ADDRESS 3461 ,NLET LANE STREET ADDRESS ﬂ
CITY-ST-2IP ORANGE PARK FL 32065 - 0 cirv-st-2P . a
TITLE , [ Delete TITLE [ Change  [J Addition
NAME - e i = MAME. - 2| ce o= — . - N - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TITLE [ Delete TIME v O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete THLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STAREET ADDRESS
CITY-81-2IP B CITY-5T-ZIP
TITLE ) [ Delete TITLE [JChange [ Addition
NAME P HAME .
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify_thaf’ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver griyfustee empowered to execute this report as required.y Chapjer 607, Elprida Statutes; and that'my name appears in Biock 10 or Block 11 if

changed, or on an anachmn addrll other iike empowered. 3 & y
Mo, ,Z/ / 7oy
SIGNATURE: 1 AL EZNTZ /75 476--5///
#AND TYPED OR PRINTED NI OF SIGNING OFREER OR DIRECTOR / , Data " Daylime Phone #

GRS LD

R 4

CR2E034 (10/02)




