3
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT #  POGOOO0S9659 MSar 27, 2002f %:00 am 3
1. Eniy Nome ecretary of dtate .
SPARGO FAMILY CHIROPRACTIC, INC. 03-27-2002 90036 019 ***150.00
Principal Place of Business Mailing Address
12554 SOUTH JOHN YOUNG PARKWAY 12554 SOUTH JOHN YOUNG PARKWAY
STE 103 STE 108 ]
- o ‘II “ IIII I ll mll]m”ml“'
2, Principal Place of Business 3. Mailing Address ”"”"’ m ml |
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3667566 Not Applicable
Zip Gountry e Couniry 5. Certificate of Status Oesired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -
SPARGO' DAVID c Street Address (P.Q. Box Number is Not Acceptable)
13237 HEATHER MOSS DR
#1019
ORLANDO FL 32837 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
;
SIGNATURE
i Signature, typed or printed name ol registered agent and tite if applicable. (NOTE: Registered Agent signaturg required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Electi ian Fi ‘
Tax filing requirement and elects 10 da so. After May 1, 2002 Fee will be $550.00 0. Eﬁg}';’ﬁ r%aé“fri'r?gutif:”mg O fig?o";gife
(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE O Change [ Addition | S
MAME SPARGO, DAVID C NAME =t
STREET ADDRESS | 13237 HEATHER MOSS DR #1019 STREET ADDRESS §
orv-st-ar | QRLANDO FL 32837 " CITY-ST-2IP w
TITLE D [ Delete t TITLE [ change ] Addition 5
NAME SPARGO, CHARLES H NAME
STREET ADDRESS | 13237 HEATHER MOSS DR STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TITLE D . _ [ Delete 3| Tmee [Jchange [ Addition
e SPARGO, DIANE J e
STREETADDRESS | 13237 HEATHER MOSS DR #1019 STREET ADDRESS
crst2¢ | ORLANDO FL 32837 - crvsr-2¢
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P . CITY-S7-2IP
TITLE ] Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

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 signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an atta with an addrgsg, with all othey like empowered.
(e enny b T A AN 1SS
SIGNATURE: <22, ).,za S Yo s F-I5-02  4p]-9858- 5994
. SIGNATURE ANI:rf'Y_PéD ohpmﬁ'rsyhus OF su?ﬁm OFFICER OR DIRECTOR Date Daytime Phone #




