2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000037269

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90047 026 ***150.00

OVEURE LU

JOSEPH G. EPLETT, D.C, PA.

Principal Place of Business Mailing Address

ST4-QCEAN Aye”™ 514 OCEAN AVE. RUULID/Y
MELBOU FL 32851 MELBOURNE BCH FL 32051
2. Principal Place pf Buginess 3. Mailing Address H““l“ m “m Hl” I|"| m" ||||| "‘“ ”m ‘ml lml I“ll |I’| ‘"‘
Site, Apl. #, stc. Suite, Apt. # ete. & CHECK HERE IF MAKING CHANGES
Qo -004322 8
City & State — City & State 4. FE! Number__ss’em Applied For
$NDJ ACNTIC, FL Not Applicable
Zi Countr i Countr "
P, oLty Zip uniry 5. Certificate of Status Dasired [ $8.75 Additional
% 7—670 % U-\ . - Fee Required
""" §~Name and Addréss of Cuirent Registered Agent~ ~  —— —~ “[7 "= ~° 7. Name and Address of New Registered Agent
Name
KOSTRO’ VICTOR $ Street Address (P.O. Box Number is Net Acceptable)
1825 RIVERVIEW DR.
MELBOURNE FL 32901
: City ; FL Zip Code
8. The above named entity submits mese gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of rhgistere é)
SIGNATURE | i [~R/-63
“Sanatire, typed or printed nWrad agent and litks if applicable iNOTE: Fogistorad Agent signalure roquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . )
. 9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 Tj:x Eﬂndac;t:?;uu:: rene Asdsd.gjotowfliéf °
Make Check Payable to Florida Depariment of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
it P [ Dekete s ‘ O Change () Aditicn | &
NAME EPLETT, JOSEPH G NAME 8
streer anoress | 2 ST. CLAIR ST. STREET ADDRESS 3%
orv-st-ze | INDIALANTIC FL 32-0032 CY-g7- 2P 5
TITLE (3 Delete TITLE [Cchange (3 Adaltion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE - Detete TITLE . e m = - — e Change [ Addition | - -
NAME - =] mamee o e T e s et R T ME |
STREET ADDRESS STREET ADCRESS
CITY-ST-TIP CITY-$T1- 2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-3T-2IF
TILE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
TTE [ Defete TINE O change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not quality 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an atlachment with an address, with all other like empowered.
[ 0 1 ] o3 (v
SIGNATURE: SIGNATURE REQUIRED /-21-03 SR - 233~ 73
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dats Daytima Phone #



DAtk e’ i1
- Departisent of tho Troasury ' 4 d dﬂ ﬂ _3 7
vaR nicrmal Hevomss Sorves @Vﬂ In reply refer to: 34%922223

“OGDEN - UT 84201-0046 Nov. 19, 2002 LTR 9003LO
: 90-0043228 200112 02 000
07436

017675

JOSEPH G EPLETT DC PA

EPLETT CHIORPRACTIC LIFE CENTER
514 OCEAN BLVD

MELBOURNE BCH FL 32951-2524142

RECEIVEDDEC. 3 202

‘Dear Taxpaver: I e

hThank vou for yvour letter dated Sep. 26, 2002. We checked our records
and found the following:

Emplover Identification Nunbér 9b-0043228 was issued to
Joseph G Eplett DC PA as a corporation.

Emplover Identification Number 59-2497558 was 1lssued to
Joseph G Eplett as a sole proprietor.

If vou are a sole owner, you should only have one emplover
identification number, regardless of the number of businesses
you may ownh. However, each tvpe of organization (for example,
a partnership, a corporation, an estate or a trust) is assigned
it’s own number.

If you have any questions, please call us toll free at 1-800-829-1040.
If vou prefer, vou may write to us at the address shown at the top of
the first page of this letter.

If you write, pleasé ificludé vour telephone number, the hours yvou
—~can—be“reached and-a “copy~of this~lettér. ~You may also want to keep
a copy of this letter for vour records.

Telephone Number - ____ Hours

Sincerely yvours,

Jolene Thomas '
Dept. Manager, Code & Edit/Entity 3



