e EEEEEEE——— i
N . 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 02 JU: { 6 p b
- . H
JC CHIROPRACTIC MANAGEMENT & CONSULTING, INC. ¢ LG |
‘SE(.;E!‘: TAsyy -
AL AR AT e, STATE
Principal Place of Business Mailing Address e L(.-fi‘;ﬂ,.!f\
2424 WEST TAMPA BAY BOULEVARD 2424 WEST TAMPA BAY BOULEVARD
SUITE G107 SUME G167
TAMPA FL 33607 TAMPA FL 33607 N
LD A a
2. Principal Place of Business 3. Mailing Address
- T e S e A e PR K B ATl © W - b
Suite, Apt. #,etc. "7 T T 7 oo Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . 6558 Applied For
31 172 Not Applicable
- = —
e Country P Country 6. Certificate of Status Desired O $8.75 Additional
it Fee Required
L i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name .
SPIEGEL & ERA, P.A. Street Address (P.0. Box Number is Not Acceptable)
343.ALMERIA AVENUE i
CORAL GABLES FL 33134
. City FL I Zip Code
; 8. The above named entity submits thigltatement for the purpose of changing its registered office or registered agent, or both, In the Stats of Florida. | am fargiliar with, and accept [
the obligati registered agent.
~T T b ;1
SIGNATURE /
Signaw drpfimod r?ke of registered agent and itle if applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE
B - NN A — ) Tzt e e e ST SR A = e x| - - b
9, This g_orpora{lgrﬁsmelit‘)(t/lemmsfy its intangiple FILE NOW!1! "FEE 1S $550.00 10. Elsction Campaign Financing $5.00 May 5o i
Tax filing requirel d elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Add
g € . ed to Fees H
! (See criteria on back) 0 Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
{ TITLE PSD 1 Delete TLE [ change [ Addition 3
NAME JACQUES, THOMAS V DC NAME — ] PP | T
smeer s | 2424 WEST TAMPA BAY BOULEVARD STE G107 e soss Ny T N il F R
i P8 BB SR, wPu !
_gT- _§T- _ - w :
ory-s-ze | TAMPA FL 33607 CITY-ST-2IP erpk1T0 00 sk ] 50,10 g n
TmE viD 3 elete TITLE Olcunge O addiion | S
NAME CONSTANTE, PAUL J DC NANE
street anoress | 2424 WEST TAMPA BAY BOULEVARD STE G107 STREET ADDRESS 1
CITY-§T-2P TAMPA FL 33607 CITY-ST-21P ‘ ”
e O nslete e O Change  (J Additon | |
NAME NAME
STREET ALDRESS STAFET ADDRESS |
' CITY-ST-2IP CITY-81-21P |
TILE O Delete TILE [IChange [ Addition
NAME - e R NAME ] ]
STREET ADDRESS STREET ADDRESS AT e i
CrY-g7- 2P CITY-S7-2P A L o ;
! e, . 3 Delete TITLE : : h ! © [change  [T'Addition ;
, ’ NAME
! §m b@n.sss“ Ce s . - | sTEET ApORESS
! Gt 87 S A © ) “f orvisrze
TITLE 1 Detete TILE [J Change [ Addition
i NAME NAME
STREET ADDRESS o - e vome v v o, ) e a0DRESS
Try-sTapilfe e 1 B FEE T A N N orvesrae
13. | hereby certify that the informatign-supplied with thisfiling doss not gualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlcated on this report or suppfementalyeport is true £id 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 receiper or trusife smpowerfd thxecute this report as required by Chapter 807, Florida Statuses: ang that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniwith an gddress per like empowered. /E
# #y7
\ - 2 v L
SIGNATURE: ___SIG&7 EQUIRED A 995 ~9507 i
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