2002 UNIFORM BUSINESS REPORT (UBR) FILED

Pg.gNgm'lAENT #  P01000077202 Secretary of State

MOORE CHIROPRACTIC CLINIC, INC. e 05-14-2002 90321 042 ***150.00
Principal Place of Business Mailing Address

1211 BLANDING BLVD 1211 BLANDING BLVD

ORANGE PARK FL 32065 ORANGE PARK FL 32065

R

May 14, 2002 8:00 am;

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ’ Applied For

"~ I -

it ‘ 5?" 3 7‘{2\ ‘ 35 ) Not Applicable
Zi Count Zi Count it

P ountry o ountry 5. Certificate of Status Desired d $8.75 Additional

! Fee Required
6. Name and Address of Current Registered Agent o ~ 7 7 7. Name and Address of New Registered Agent
Name

MOORE‘ JOHN Street Address (P.O. Box Number is Not Acceptable)
1211 BLANDING BLVD
ORANGE PARK FL 32065

City FL Zip Code

B, 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.

ot

SIGNATURE
1 . ‘i.‘.’ b ) :‘_‘-lg?‘a‘nf@ lyped or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
r ey . :
® Moty essremon amasoasiodoso. " | atrMay1,2002 Feo wiipg sss00p | ' EectenComveion g $5.00 sy oo
7 : Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
M ns e o o, . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D T e . J Delete I TIME D [Mfchange [ Addition
NAME MOORE, JOHN NAME
sTReeT ADDRESS | 1211 BLANDING BLVD . . STREET ADCRISS
CITY-ST-2IP ORANGE PARK FL 32085 CITY-ST-2P _
THLE D [T Delete TITLE \ 2 VF . Mhange [ Addition
NAME MOORE, JAMES NAME '
STREET ADORESS | 1291 BLANDING BLVD STREET ADDR{SS
CITY-ST-7IP ORANGE PAHK F|_ 32065 CImy-ST-2P
TTLE A - ) Delete " TITLE ‘o e - - m= mui— ot [J.Change. .[33 Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-$T-2IP . CITY-ST-2IP
TITLE [ Delete TLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-5T-ZIP
TIME [ Delate TRLE ' S " [Ochage [ Additien
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ! s . [ Delete TITLE [ Change  [] Addition
NAME - NAME :
STREET ADDRESS . STREET ADDAESS
CTY-S7-2IP ) ) . CITY-$T-2IP *

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypplemental 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 directer
of the corporation or the regleiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attach dress, with all cther like empowered.

SIGNATURE: R B U T dlatfor  $13-71%-79%7

PED DR PRINTED NAME CF SIGNING OFFICER CR D[HECTDR Date Daytime Phone #

THINMAL

CR2E034 (9/01)



