FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am
DOCUMENT #  PO1000052806 — Secretary of State

1. Entity Name

HEALTHY LIVING CHIROPRACTIC CENTER, INC. 05-07-2002 90370 018 ***150.00
Principal Place of Business Mailing Address

1176 FARMER STREET 1176 FARMER STREET

CRESTVIEW FL 32536 CRESTVIEW FL 3253

RO

3. Mailing Address

"47% N Zerdon Bivd. a4 N fevdon Bivd.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate o ity & State ' 4. FEI Number Applied For
Cms-?vi ewn)  Flevicla (q,_vg Shiew Flovida | 5O - 272900 (o NoUAnpioatis
32?25 %(,0 1 CU’%% o %pz 63‘% . Cc{jn%yg\ . 5. Certificate of Status Desred [ fg';’fqlﬂ?:fona' '

6. Name and Addrc;s; of Current -Fleglstered Agenl = — 1 — _;f.bNaﬁ;é ;;; ;t;ire;; ;‘ ﬁew R;gfsteréti I:g‘e;t. B )
Name - .
| Kaley , Holley Martin
RALEY, HOLLEY MARTIN T ey .
ox Mumber Nﬁt Acceptable)
1176 FARMER STREET I ) e TN

CRESTVIEW FL 32536

™ Creshicw FL["5753¢

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.

Y

SIGNATURE

DATE !

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects te do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fabe
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1]

TITLE O pelete TILE Pr £5i dc;rh" @ Ol Change  [¥] Addition

NAME NAME Ha[{{(f Mavrfin /Gﬂ. <y

STREET ADDRESS STREET AODRESS | 324 A/ . Fcy?jm Biv. ‘

cy-41-2p CITY-ST-2IP Caeshi eAn) ‘;;:Wd Al 325 AL

TLE O Delete TITLE O change [ Adattion

nawih NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P _ CITY-ST-2IP

TE O Delete TITLE I T Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS —

CITY-ST-2IP CITY-51-2IP

TITLE [ pefete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE ] Delete TITLE [ Changa [ Addition

NAME _ NAME

STREET ADDRESS -7 STREET ADDRESS

. CITY-ST-21P ) CITY-ST-21F J

TITLE ’ O cetete TITLE . [ change  [7] Addition

NAME . ‘ NAME

STREET ADDRESS | - - ' STREET ADDRESS

CITY-S7-7iP CITY-5T-2iF -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 trustee empowered to execute this report as reciuired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all ather like empowered.

CHLLRE Dhiby M,

A L ‘
SIGNATURE AND JYPED OF PRINTED NAME OF SIGNING OFFJEER OR DIRECTOR

SIGNATURE:

Daytime Phona #

f/RGGHG

AY

CR2E034 (9/01)

i.
I‘




