2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

PEO“CNUMENT # P01000028057

GRAHAM CHIROPRACTIC. P.A.

Secretary of State

01-29-2003 90163 001 ***150.00

Mailing Address
7532 SAND LAKE RD

ORLANDO FL 32818

Principal Place of Busingss
7532 SAND LAKE RD

ORLANCO FL 32619

2. Principal Place of Business 3. Mailing Address

' R

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3722924 Not Applicable
Zj| It Zj C t iti
® Gountry P ountry 5. Certificate of Status Desired O gg':esq lﬁ?e‘ﬂ"""a'
- 6. Name and Address of Current Registered Agent™ = =" <77 |-~ -——="" ——7=Name and Address of New Registered ‘Agent~- ~
Name

GRAHAM, GLENN
1957 W POINTE CIR
ORLANDO FL 32835

Grenn  Granam)

Street Address {P.O. Box Number is Not Acceptable)

/353 Gerw #fnmze Dr.

City

HWons squees FL | 5558/

8. The above named entity submits this j
the cbligations of registered agent.

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and’accept

S

SIGNATURE

Signature, typed or printed name ¢1 registered agent and title If applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will'be $550.00
" Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11

TITLE D O Delete THLE DE. EAChange [ Addition
AN GRAHAM, GLENN S NAwE Gigawn Geangr

sthee oovess | 1957 W POINTE CIR SRS | /363 Sy Meatice Deids

CITY-ST-2IP ORLANDO FL 32835 CITY-ST-21P U 1O ERMER E ’gz: 2 5!2&{

TiTLE 2 Delete TIILE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e s - “[J Delata™ TITLE T T et T e --=---[T}-Change  [_]‘Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O pelete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THLE O pelete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-SI-2P

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

SIGNATURE: __ SIG

leif. )% b7 30657

SIGNATURE ANDTY

! 3 s
PED OR PRINTEG-WAME OF SIGNING OFFIC DIRECTOR

Date Daytima Phone #

i

CR2E034 (10/02)



