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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000078309

1. Entity Name

GATZA CHIROPRACTIC ARTS, INC.

» . A

- ’
[

Principal Place of Businass el e Mailing Address

. < Wiy . wifres T e N " .
639 CLEVELAND STREET e 639 CLEVELAND STREET
SUITE 110 ’ SUME "0-_ -
CLEARWATER FL 33756 CLEARWATER F1. 33756

u FILED
Mar 29, 2002 8:00 am
Secretary of State

02-25-2002 90041 024 ***]158.75

GO AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3666354 Nol Applicable
Zp Country o Country \ 5. Centificate of Status Desired $8.75 acditional
L * e . emem poaweaa fen - .R00 Required el
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerod Agent
it T e e ol W o o T T B e et e e e m = —
GATZA' JULIE Street Addresa (P.O. Box Number Is Not Acceptable}
639 CLEVELAND STREET
SUITE 110
CLEARWATER FL 33758 City FL I Zip Code
8. The above named entity submils this statement for trf_ urpose of changing its registered office or registered agent, or both, in the State of Florida,
7 @WZ /302~
SIGNATURE —
. , yped or prined name ol ragistered agentfic Lite i appicadie. NOTE: Registered Agent 3 required whon ing DATE
[
9. This corporation is sligible to satisiy its intangible FILE NOW!!! FEE IS $150.00 10. Electi o Financi
Tax fling requirement and alects 1o do so. After May 1, 2002 Fee will be $550.00 0. Feclion Campalon Francing fﬁg‘fn"g:f’
Baa criteria on back) O Make Check Payabls to Depariment of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE D O peiete YITLE [ Change [ Addition é
NAME GATZA, JULIE NAME =28
swmeer aooress | 839 CLEVELAND STREET SUITE 110 STREET ADIRESS g
or-s-o¢ | CLEARWATER FL 33756 CITY-§7-2 il
e L1 Delete me Oornge O Addition | 5
HAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CImy-S1-29
HILE [ betete TIME [ change [ Asdition
L I R e i e i e s e e -
STREET ADDRESS STREET ADDRESS
Cry-ST-21¢ CIY-51-2p
MLE 3 Delate TILE O crange [ Addition
RAME MAME
STREET ADORESS STREET ADDRESS
CINY-55-21P Cy-51-21P
TLE O pelere TIME [JChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S1-219
TRLE O petets THE [ Change [ Addition
NAME MAME
STREET ADDRESS SFREET ADDRESS
CITY-5T-1P CITy-$1-219

13. | hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(7). Florida Statutes. | furiher certify that the information
indicated on this repon or suppiemental repert is trus end accurale and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
poeiver or trustea empowered 1o execute this repordi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or thg

changed, or on an at lwilh an addresp
\ b, =g 7
SIGNATURE: A ST,
sAIKTORE AR Troe

ith alyOther U

/(/%ngaﬂ/

Daytme Frone #




