e
. ; ok 4/2.

2052 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

DOCUMENT #  PO1000023391

1. Entity Name

BELLEVIEW CHIROPRACTIC CLINIC, PA.

Secretary of State

04-22-2002 90261 023 ***150.00

Mavling Address

14730 SOUTHEAST HWY 44t
BELLEVIEW F1. 34420

Principal Place of Business

11720 SOUTHEAST HWY 441
BELLEVIEW FL 34420

2. Principal Place ol Business 3. Mailing Addrass

A O

Suite, Apt. #, etc. Sulte, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl hgln(?er Applied For
-3 7/ 302 ’7 Not Applicable
zp Country Zp Country §. Certificate of Status Desired (] faaa :Sq‘ﬁ;ﬁuma'
B Nama and Addross of Current Registered Agom 7. Name and Address of New Registered Agent
oo | Namey, T N - -
T ST e Tt TR TR e e e st T 5[;@,5- DN R T
BUSINESS FILINGS INCORPORATED Street Address (P.O. Box Number js Not Accep! bre}
1000 WEST AVENUE {1730 SO UTHEATT ol
SUITE 1114 _
MIAMI BEACH FL 33139 Ciy(3 g Vigw FL 'ﬁip‘:;wa

8. The above named entity submits 1his glatama

SIGNATURE

giice ar registered agent, or bath, in the State of Florida.

DATE

Sigaature, wp&’rprlmrhmdumtmwwuwn‘ ot Agent sig

required when )]

FILE NOWI! FEE IS $150.00

8. This corporation is eligible to salisfy its Intangible " san Fi .
Tex filing requirement and elects w do so. After May 1, 2002 Fee will be $550.00 10. E:z:mri’arcng::r?:u“ﬁ\nancmg ﬁﬁ?oh;aeifa
(See crileria on back) . "] Make Check Payable to Department of State ”
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRLE D ' ) Delete e D change [ Additon | S
NAME SEESE, DENNIS R NEME 2
STREETADORESS | 11730 SOUTHEAST HWY 441 STREET ADORESS §
CIvY-ST-2P BELLEVIEW FL 34420 CTY-$T-28 té.l
ne : [ Detet TIE (Ochanga [ Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CiTY-5T-2I9
TME 3 oelata TME Dchange O Addition
| NAME - J - . - . - LR S S R P Ak T 1) I [T S e o P
STREET ADDRESS T - TR " STREET ADDRESS N . —r T T - R
CITY-ST-DP CITY-ST-7IP
Tne O etete THLE [Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmf-ST_- ild ) CITy-ST-2P .
TITLE 7 Detete TTLE Clchange (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2P . CITY-ST- 7P
ME . [ Detete TRE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-ST-2P

13. | hereby certity that the information supplied with this filin g doees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal etfect as if made under path; that | am an officer or director
by Chaptessf07, Flarida Stalules: and that my name appaars in Block 11 or Block 12t

indicated on this report or supplemental report is true ani
of the corporation or the raceiver or rusige anpe o agute this repon as reg
changed, or on an an?;hment beerrEddrass, with al other liké™®

SIGNATURE:

A et

M&

Gata Daytime Phona 4




