2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000095796 FSecretary of State

1. Entity Namg

COASTAL CHIROPRACTIC WELLNESS CENTER, INC. 02-20-2002 S0016 020 ***150.00
Principal Place of Business Mailing Address
80€ THIRD ST.. STE. B 806 THIRD ST., STE. B UUUVL0YJD
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266 -
N S G G WO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5? - 379&% QST,E Not Applicable
zp Country “n Country 5. Certificate of Status Desired [ $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' : - ' Dec TReTE, coTT -
DEL PRETE' SCoTT Strest Address (P.O. Box Number is Not Acceptable)
238 POINSETTA ST. :
ATLANTIC BEACH FL 32233 B0l THRD STREET O 6
City, Zip Code
Nepivve  DEACH FL | 9270

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above.ryntity submits this statement for
SIGNATURE UZ}% Mo«/é /M Z
Y4 [543

Signature, ﬁb'ed or printed me of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)
i . i ! . . . '
9, This corporation is eligile to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P KChange O Addition
NAME DeLPeevE, ScoTT
stect aconess | B0t “TH1ep SreeeT, STE. B

ar-S-2F - INEPTUNE PogAcH, FL 3220606

TILE ; DP L__] Delete
NAME " |DEL PRETE, SCOTT

STREET ADDRESS | 238 POINSETTA ST.

crv-s1-2p | ATLANTIC BEACH FL 32233

THTLE Ve T PXcnange [ Acdiicn

NAME DeLikere, AniTa
STREET ADDRESS (238 POINSETTA ST. STREETADDRESS | BO e “THIAD <TREET , STE. P

oy-si-7P | ATLANTIC BEACH FL 32233 IY-S1-2° N ePTUNE POEACH . FL 322610

LE VST L Delete
NAME DEL PRETE, ANITA

E O] Delete | THE Ol Change [ Addition

HAME R MAME—— -] - e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-S1-21P

TITLE [ Delete TINLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TRLE O change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

13. | hereby certify that the informatien supplied with this filing does not qualify far 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 trustes empowered to execute this report as required by Chapler 607, Florida Statutes: and that my namg appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (SZaNA Uil =& o102

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

+ OO0

ny

CR2E034 (9/01}



