2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  PO0Q
1. Entity Name

ALVAREZ CHIROPRACTIC, P.A.

00074427

/

Principal Place of Business

14t E iNDIANA AVE. STE B
DELAND FL 32724

Mailing Address

141 E INDIANA AVE. STE B
DELAND FL 32724

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 30, 2002 8:00 am
Secretary of State

07-30-2002 90384 004 ***150.00

WWMMWMMMMMWMMM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3673469 Not Applicabie
2lp ICounlry Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
__~ ™ 6&>Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name - T - :
M LL' TREVOR W Street Address (P.O. Box Number is Not Acceptable)
141 E INDIANA AVE, STEB
DELAND FL 32724

City FL Zip Code

8. The above named entity submits this statement
the obligations of registered agent.

SIGNATURE

for the purpose of changing its registered office or registered

agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fyped or printed name of registered age

nt and titls if applicable,

{NOTE: Registered Agent signature required when rainstating}

DATE

9. This carporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

X

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ABD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS | EE2

TINE M [ Delete TIE vis pRESIDENT ¥ Change [T Addition
NAME MAXWELL, TREVOR W NAME Mawed, TREVOR,

sTReeT aockess | 604 LAKE DR STREETADDRESS | 140 &, FMNORNA pveE.

orv-st-2¢ | DELAND FL 32724 CHY-ST. 2P DEanD, FL. 32924

TILE [ Delete TITLE PReSIDENT [ Ghange i Addition
NAME NAME AWARER amkelive M .

STREET ADDRESS STREETAD0REss | A € Dot AVES

CITY-ST-2PP CITY-ST-2IP OEUWDIJ FC. 5’2724

TITLE [ Delete TITLE [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TILE [ pefete TTLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S7-2IP i CITY-ST-7iP

e -~ S . O cslete TINLE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21p CITY-ST-21P

TITLE ] Delate TILE Flctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filin

g does not gualify for the exemption stated in Section 119.07(3)(0),

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect

of the corporation or the receiver or frustee empowered t

0 exgcute this report

changed, or on an attachment wit

Gz s‘?WMé QURVIRDW. MAX et

an addrees, with all other like empowered.

Florida Statutes. | further certify that the Information

as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vasthy  (38)734-2522

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

NAZ

Date Davtime Fhora #

CR2E034 (4/02)




B e |
' ALVAREZCHlRS;EAESCO Cpmkm)é\l (0’7(.01 Q7

141 E. Indiana Ave, Ste B Phone (386) 734-2522
Deland, FL 32724 Fax (386) 734-2502
Dr. Jackie Alvarez Dr. Trevor Maxwel|

July 25, 2002

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, F1. 32302-1500

Dear UBR representative,

I'am submitting the signed UBR along with $150, as per my conversation with your
representative on 07/25/2002. I did not receive a previous notification per the April
deadline. In the future I will look for the notification if not received by F ebruary.
Thank you in advance for your prompt assistance in this matter.

Sincerely,

%ﬂ

Dr. Trevor W. Maxwell

Attachments: signed UBR, check




