FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P01000035869 Secretary of State

1. Entity Name 01-21-2003 90043 012 ***158.75
SPACE COAST CHIROPRACTIC, INC.

Principal Place of Business Mailing Address -
1070 § WICKHAM ROAD 1070 $ WICKHAM ROAD Juuuwvs
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904
2. Principal Place of Business 3. Mailing Address H"”"I m "m "l” |I|“ m" I|I” |||I| ”m ml‘ !IHI Iml llll ‘In
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3730923 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Dasired m/$8.75 Additionat
— o R R o _ Fee Required
6 Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agént ] B
Name
STORK, RICI DR Street Address (PO. Box Number is Not Acceptable)
4170 CAROLWOOQD DR
MELBOURNE FL 32934

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated cn this report or Su ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the, s report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 er Block 11 i
changed, or on an attaghm ith 4 ~y ik owered.

12. | hereby certify tfat the information Supmy ied with lhls filin

SIGNATURE: ' DE] [-§-03

SIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR Date Daytima Phane #

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Rsgistered Agent signature required whan reinstating) DATE
[ T "y o
9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TILE [ Change [ Addition S_
NAME STORK, RICHARD NAME =
street anoress | 4170 CAROLWOOD DRIVE STREET ADDRESS 3
CITY-ST-7IP MELBOURNE FL 32934 CITY-ST-2IP a
- o
TIILE VP [ Delete TITLE RChange [ Addition @
NAME STORK, JODY A NAME
STREET ADDRESS | $800-W.HIBISCLIA BLVD-SFE-138 saecT aooress | &f | 7O Camolwoop Dive_
orv-sT7P | MEHBOURNE-FE-9990+ oiy-T-2¢ me,L.B ourne, '-‘H, 2>FBY
L e o Doeete e f s e e = OlChange  [J Adgiion |
e 4 ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-S$1-2IP
TITLE 1 Detete TITLE (7 Change  [_] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P



