2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO0000B5015 Fggc?.‘é;gf)?ﬁfsé(t’gtgm

P&LM}HARBORCGHIROPRACTIC' AND REHABILITATION CLIN 02-04-2002 90253 035 ***150.00
IC, INC..

Principal Place of Business Mailing Address

36081 US HWY 19N 36081 US HWY 19 N AvULIUY
PALM HARBOR FL 34684 PALM HARBOR FL 34684

U

-

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—1036 169 Not Applicable
Zi 1 Zi Count| iti
P Country ° ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERR' ARD C S Add (P.Q. Box Numb Not A ble)
treet ress (P.O. Box Number is Not Acceptable
3190 EDGEMOOR DRIVE
PALM HARBOR FL 34685
City FL Zip Cods

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, cr bath, in the State of Flerida.

SIGNATURE
Signature, typed or printsd name of registered agant and litle if applicable (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 = 10, .Eecnon Campaign F|nancmg ’ $5 Ob May Be
s Taxfiling requirement and elects to doso. . - - After May 1, 2002 Fee will be $550.00 , o "‘Trusi ‘Fuind Contnbutlon 22 F  Added to Fees

_ (See criteria on back) - oo - Make Check Payable to Department of State -
11. Sedre 13T o, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE S Change [ Addition
NAME KERR: BARTLEY H NAME
saeer aooeess |3190 EDGEMOOR DR STREET ADORESS
CITY-§T-2IP PALM HARBOR FL 34885 . CITY-ST-2IP
TITLE [ petate TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE (O Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF GITY-8T-ZIP
TITLE 1 Delete TLE [T change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE O Delete TNLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-51-Zip

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple ve the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢ apter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P gz f7a7)7‘3:":>"73.

Date Daytme Phane #

CR2E034 (9/01)




