2002 UNIFORM BUSINESS REPORT (UBR) M 1(1)71%0%]2) 8:00
Do | ¢ 00000081475 . Si{retzlry of Siateamg

1. Entity Name

>
-
-

VAN CHIROPRACTIC, INC. 05-10-2002 90022 021 ***150.00
Principal Place of Business Mailing Address
1250 9TH ST N STE 206 P. 0. BOX 11221
NAPLES FL 34102 NAPLES FL 34101

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number - Applied For
59-36652 t:{ ’ Not Applicable
Zi Zi Count ™
P Counlry P ountry 5. Certificate of Status Desired ~ [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN DE VANDER' WHITNEY B . Street Address (P.Q. Box Number is Not Acceptable)
166 3RD ST. SOUTH :
NAPLES FL 34102
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
¥ )
 This corperation is eligitle to satisfy its Intangible ey . . . .
L 9." This corporation ; | _10..l -
Tax filing requirernent and elects to do so. ] 0 E_‘echon Campalgn ﬁnancmg ] $5-00 May Be
K o T ——Trust Fund Contribution. Added to Fees
¢ (See criteria on back) O C i ‘ ]
" e e i it e s o o e .
11, QFFICERS AND GIRECTORS ! DODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Dedete TITLE [ Change [ Addition §
NAME VAN DE VANDER, WHITNEY NAVE e
sweaoress |z 3 T GOPR AT TEes R [p— 3
] — __
CITY-ST-2IP NAPLES FL_ "37 3¢///& CITY -51-2iP o
= i
TITLE 1 celate TITLE [ Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-S1-72IP
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TILE ] Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an address, with a!l other like empowerad.
[iradle o rn/oe_ (439) 45637
5 Day =~ T

25
FOR DIRECTOR Dftima Phane #

.
=, N g

SIGNATURE: ___¢ W;( 5

bt
"SIGNATURE AND Tyﬁ 'OR PRINTED NAME OF SIGNING QFF1




