2001 UNIFORM BUSINESS REPORT (UBR)

1/8/01-9

FILED

DOCUMENT # PO0000080491

1. Entity Name

ACHILLES CHIROPRACTIC AND SPORTS MEDICINE INC.

Feb 08, 2001 8:00 am
Secretary of State

01-08-2001 90033 025 ***150.00

Mailing Address
39040 US HWY 19

Principal Place of Business

33040 US HWY 19
TARPON SPRINGS FL 34689-2957

TARPON SPRINGS FL 346893957
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2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Number Applied For
S93485 3% Not Appiicable
Zip COP.""Y B Z'.p Country -7 .-~ B.cCorlificaie of Status:Desired » - [F--— $8 75 agditional
“ s Fee Raquirted
§. Name and Address of Current Reqistered Agent 7. Name and Address of New Reglstered Agent
. : Name -
'MARCELL, MKE R= = - = = — . - .. AORCE L., Mikes 2 . A B
Street Addrass (P,0. Box Number is Not Accepable} # | I~
1100 OAKRIDGE PKWY #141 oo OGI:&&I‘f)ﬁE fg (¥%3 4 )
LAKELAND FL 33803 -, g
v : PLoge =i
LArELAMD FL | 3§80> 3
8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, g both, jn the Stﬁe Florida., § F
» =
-
SIGNATURE 22 & R . MR CcEee =~ PRES &E{V’J‘" \-W /=2 0 s i
Srgrsture, typad o printad name of regikierad agent awd bt it applicable. NQOTE. Regintarss Agend signatira 1egu DATE E
9. This corporation Is eligible to satisty its Intangible FILE NOWI!! FEE IS 3150? e e
Tax fiing roquirement and elects 10 do 6. After MAY 1, 2001 Fae will be $550 18 $5§§'ﬁgn‘§agg’:;fgm' ancing § 5'?30“;13’
{See criteria pn back) Make check Payable to Department of Siate
1. DFFICERS AND DIRECTORS " 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 . _
me - kE 2 mx?;z,c:ga.—g_ »+(] Dette JTILE Ol onane, .00 Agdton =
NAME /aﬂ -_Sfé:"‘ﬂ// e NAME:: "—H"“ i ) [ . g
STHETADDRESS | 2700 - 0. B2 1 :.\,G.g.— ,ﬂpcc/f' "’é/'—// | sTReET ADORESS SR L " i Y
oY -51-2F Lt & - 3380 2 CITY-5T-21P o
(Y]
nnE [ Delete TILE [Jchange  [J Addition 5
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST 79 _ CITY-ST- 2P
ME O Dojete TLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy.-s1-2P CITY-ST-21P
Tme O3 Corete e . O octange [ Agdition
NAME - - e e~ W AME - - —ra-
STAEET ADDRESS STREET ADDRESS
CiY-ST.2P CITY-ST- 2P
mE O Detete e CJchenge (1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
TTE ] petste TME Ochange (7 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Lify-sT-2IP CIY-S7-2P
13. | herety cenity that the intarmation supplied with this Klin 3 does not quanfy for the gxemption stated in Section $19. 07}3)(0 Florida Statutes, | further certify that the information
indicated on this report ar supplemental reporlistrue and accurate a d that my signature shalt have ihe same lepal effect as i made under cath, that | am an officer or diractor
- of the ¢orporaticn or the receiver or Irustea, 7, ower Ao exscute required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
-ghanged, or an ar aitachment with an ad e [ R - S .
SIGNATURE: . 5 /-g"'o / 7,?2 937 208¢
- By unusarmcum OFFICER OR mnmou - Data " - iDarytrmo Phons #
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