FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # P01000013387 Secretary of State
1. Entity Name 02-07-2003 90096 008 ***150.00
GEORGE M. NARUNS, D.C. P.A.
Frincipal Place of Business Mailing Address
4627 CHANCELLOR ST. NE. 4627 CHANCELLOR ST. NE. 3““1“ J (i,'j i
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
N N AN CRE A
Suite, Ant. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - 604 4 . Applied For
59-2 27 & Not Appiicable
Zip Country ap Country 5. Certificate of Status Desirec ad ?g'ggq S?S;tional
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
Name
NARUNS, GEORGE M -
Street Address (P.O. Box Number is Not Acceptable}
4627 CHANCELLOR ST. NE. '
ST. PETERSBURG FL 33703™
City FL Zip Code

8. The above named entny submits this statement for the purpose of changing its reglstered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obhgatlons erec agent.

SIGNATURE
o Signature, thped or printed name of registered agent and title if applicable. (NOTE: Regfstered Agep signature required when reinstating} DATE
° ¥ FILE NOW!! FEE I_s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delatz TITLE [ change [ Addition
HAME NARUNS, GEORGE M NAME
sraeer anoness (4627 CHANCELLOR ST. N.E. STREET ADORESS
crv-st-zp |ST. PETERSBURG FL 33703 . CryY-ST-21P
TITLE O Delete TLE I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ~ : : 3 etete me - - |- T ’ - F -t T [Tchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O pelete TILE O change [ Acditien
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-21P
TLE 1 Delete TMLE [ change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd en this report or supplemental report is rue and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receluer, or lrustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacp i d ef with ail gther like empowared.

-

SIGNATURE: A INRED }/ 7-// Q2

SIGNATUFE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phane #

CR2E034 (10/02)




