2002 UNIFORM BUSINESS REPORT{UBR)

7 FILED
Mar 29, 2002 8:00 am

DOCUMENT #  PQ1 000039063

BANISTER CHIROPRACTIC, INC.

Secretary of State

02-11-2002 90144 024 ***150.00

Malling Address

111 ATLANTIC BLVD
JACKSONVILLE: FL 32207

Principal Place of Business
£111; ATLANTIC. BLVD*
JACKSONVILLE FL- 32207

2. Principal Place of Business 3. Malling Address

T

Suite, Apgt. 4, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
S5G9-3BP2// 0/ Not Applicable
Zip Country Zpp Country 5. Centficate of Status Desied [ ?:;.qu t:;s:;mnm
6. Name and Address of Current Reglstered Agent 7. Name arcf Address of New Reglstered Agent
’ Name o L ] _ o .
. -t e y o —————— = = - e = L TN T T e m v e

BANFSTE_R, LINDA Sireet Address (P.O. Box Number Is Not Acceptable)
4111 ATLANTIC BLVD
JACKSONVILLE FL 32207

City

FL | Zip Code

SIGNATURE

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.

Signatura, ypad Gr printed name of ragisterad agent and titls if spphcabie.

{NOTE: Ragisterac Agent signature required when reinsiating)

DATE

9. This corporation is eligible 10 satisty its Intangible
Tax !illng requirement and elects 1o do s0.
(Sae criteria on back)

FILE NOWI!! FEE IS §150.00
Affer May 1, 2002 Fee will be $550.00
Make Check Payabla to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME O Detete TIILE . DOcnage  Koaddiion | S :
NAME HAME LiNDAR BANI STER. _2_%, i
STREET ADDRESS STREET ADDRESS. | £/ ¢ ATLINTTC jLV § {
ey-st-zr or-s1-2r | TACIKCSONVILLE . FL 32200 w k.
3 o g
e 0T Delete me &, /TREAS - O Change  JPAddition ) O |
o we |HEE A PKETE o,
STREET ADGRESS SREETAOORESS | PR G /D 1B o NERTE
cTy-st-ae o | TACASON VvILLE, L 32250
LE 7 pelete e Cichange [ Asdition
HAME NAME
| smeerapoeess | LT STREETADDRESS | ovoe .. wioeaoz—o—ro” a2 . -

Tev.srap CiTY-SF-2IP
TITLE O detets TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CiTY-SI1-2P CITY-ST-2IP
Tme 3 selete e [JChange  [J Addilion
NAME NAME
STREET ADORESS STREET ADORESS :
CiTY-51-21P CIY-ST-7iP !
TIME i - O pelete TNE O Changs [ Acdilion 1
NAVE . o NAME e e e . :
STREET ADORESS " STREET ADORESS
CITY-ST-2P Y- 812

of the corporation or the rec
changed, or on an attach,

bp

3 il

13. ! hereby cerify that the information supplied wilh this filing does not qusality for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | fuethar carlity that the infoermation

indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under galh; that | am an officer or director
fyar or trustee empowered 1o execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12
ith an addrass, with all othar like ampowerad,

2
OR

YRtz (304)39-74é 2

oy Lo A
JBIGHATURE AND TYPED OR PRINTED NAME OF

Dayftirne Prhone ¢




