2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000089659 -

1. Entity Name

~

SPARGO FAMILY CHIROPRACTIC, INC.

Principal Place of Business

12554 SOUTH JOHN YOUNG PARKWAY, Ste e 3

Mailing Address

12554 SOUTH JOHN YOUNG PARKWAY.STE, /o8

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90015 018 ***150.00

ORLANDO FI. 32837

QRLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

T

UUUJIuud

|

I

(L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI ber Applied For
?" é 7.;66 Not Applicable
Zi Count Zi Count
io ountry ip ountry 5. Certificate of Status Desired [ geae gg}:ﬁ?:é"onal
6. Name and Address of Curreni Registered Agent . 7. Name énd Address of New Reglstered Agent
Narme
SPARGO, DAVID C /JJJ? ﬁﬁ-’ﬁ?ﬂ‘ﬂ? Moﬁ JZ. Street Address (P.O. Box Number is Not Acceptable)
HEEIMABERCANELOOP
OWEBE-FE-38765 * [0/9
orcanvo L 32837 _ |
City FL Zip Code
is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida
(NOTE: Regislered Agent signature reguired when reinstating) DATE
|74
. o s ) "
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

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

]

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O pelete TITLE (] Change [ Addition 8_
e SPARGO, DAVIDC /3237 Hedther Mass DR | wie s
STREET ADDRESS | 455 MMBENSANE-EOOP = jorp STREET ADDRESS 3
ST | MEDO-RLIares  CRLANMO0 K FR§FT | s o
TITLE D [ pelste TITLE [ Change [ Addition EC)
NAMIE SPARGO, CHARLES H /3 23 Aeathes Maw Dal

STREET ADDRESS P 7 = /;Ze?{ STREET ADDRESS

OITY-§T-2P RO FL'F2887 | cmvsiwp

T 1 i L [ Change [ Addilion
NAME SPARGO, DIANE J /J.?.! 7 A’M?‘lu/‘fdﬂ D | e

STREET ADDRESS o9 STREET ADDRESS

CITY-ST-21P QYEDO-F-08765 a,e/,ﬂra, % I8 .;7 CITY-ST-2IP

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Defets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

t with an address, with all other like empowered.

changed, or on an attachm

SIGNATURE:

OranE J. SLARSO

oo/

Yo7~ 516~
TR 4

£z
ED NAME JF SIGNING OFFICER OR DIRECTOR

Date

Daytimg Pifone #




