L — |

) Y
@’7/ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # pp| ppo0ssi S5 »

1. EntityiName

Massaqe For Life Core.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1906 E. Cdonial PR . 191k €. Colonial
Suilg‘ Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
Suite VAD Suile. (AL
City & State City & State 4, FEI Number Applied For
6@-\‘1\/\ A«O \ FL-' Oﬁ.\ana‘-o 4 Ff—- >S q - %—1 ‘ o 92—‘7 Not Applicable
Zip%g-g 63 S’E;ta %';)2 203 Count(y)c’ a_ 5. Certificate of Status Desired O E(g}.;esq l’fi‘f:;“""a'

7. Name and Address of Current Registered Agent

e Midhael ordiz
DONQI WBJIE_ _ Street Address (PO, Box Number is Not Acceptable) B

IN THIS .SPACE | ,_ 151 E.C(alonial DR. | Suile \20

City OKL&nCLO FL Zi E:Logeoa

jsfered agent, or both, in the State of Florida.

8. The above named entity submits this statement for the purpose of changing its re j

sienatuse _ Madna el OeXiz ajs /p:\
Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Registered Ag%ure required when réinstahing) [ { DATE
9. This corporation is efigible to saisiy its Intangible Ja":ﬁg L—g;l:y;e:ie:slgs?:gﬂﬂ : 10. Election Campaign Financing $5.00 May B
" : y . . - . ay Be
(Tg" ﬂ"'r'i‘“t’e"?q”'r:eg’;i?:) and elacts (0 do so. 0 _ Amended UBR is $61.25 - Trust Fund Contribution. [1  Added to Fees
ee crilerid o Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS -
TImE Presidemt Tme : - ' S
NAME MO (,KM:LQQ Oie . HAME _ e I N T - iii
STREET ADORESS |5 { v € - C o} et al D~ SRR 120 STREET ADDRESS 11212 -~01063--007  #=150,70 o
CITY-ST- 2P wviando | 3203 CITY-ST-2IP . 7 : : §
TIME Secre TTLE . §
NAME Merenaita. Ovb'z w NAME ©
STREET ADURESS | rS1lo P (ofomte | D7 Stz 120 STREET ADDRESS
av-s-2p | erland 8 EL 27607 CIY-57-2P
TITLE TLE TN e e e R ’ |
NAME NAME

ot M e B i T o]

STREET ADDRESS STREET ADDRESS | 0 WR E
oy-S1-2P . . } LT SEAP. o W@w-_m—Dm L N :—T;*nw l_-.[-

e me - IN THIS SPACE -

STREET ADDRESS Y STREET ADDRESS

GITY-$7-71P CITY-ST-21P

TITLE TLE ' _ . R
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P ¢ITY-ST- 7P

TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CIY-S7-2IP

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 signa (rE shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report 2 apter 607, Florida Statutes; and that my name appears in Bleck 11 of on an

attachment with an address, with all cther like empowered.

SIGNATURE: _ Michael OR¥iz 4 fJ/-“’C uoy-FI5-9292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREcroy " Dae Daytirne Phone #

T +—




-L. Gréater Chitopractic Center Corp.
1516 E. Colonial Drive, Suite 120
| ‘Orlando, FL 32803
(407) 895-9292

November 14, 2002
Florida Department of State
Division of Corporations

- P.O..Box 1500 - e
Tallahassee, FL. 32302-1500

RE: 2002 Uniform Business Report
To Whom It May Concern:

I relocated to Florida in early 2001 and formed the foIlowmg two corporations, Greater
Chiropractic Center Corp. and Massage For.Life Corp. I did not receive the 2002
Uniform Business Report for either corporation and I was unaware that I even had to file
such a report and pay a fee to renew the corporations each year. I recently hired a
Certified Public Accountant to handle my compliance needs. He discovered that my new
corporations were administratively dissolved due to failure to file these reports. At his
instruction I have completed blank Uniform Business Reports for each corporation in
order to renew. A check for $150.00 for each corporation is included. I request that you
waive any late filing penalties, as I was unaware of this compliance requirement and did
not receive any notice from the Division of Corporations. Please notice that my address
is different than that recorded on your records. Now that I am aware of this requirement,
this should never happen again.

. Please-contact-me-if you-have questions or need -additional information. Thank you for -
your assistance.

. Sincerely,

A

Michael Ortiz




