2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT #  P01000095796

1. Entity Name

COASTAL CHIROPRACTIC WELLNESS CENTER, INC.

Secretary of State

03-24-2003 90161 018 ***150.00

Principal Place of Business
80€ THIRD ST.. STE. B
NEPTUNE BEACH FL 32266

Maiting Address
806 THIRD ST.. STE. B
NEPTUNE BEACH FL 32266

2. Principal Place of Business 3. Malling Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IK{ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3748653 Not Applicable
Zi Countr Zi Countr it
g Y e y 5. Ceniificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEL PR ! SCO" Street Address {P.O. Box Number is Not Acceptabie)

806 THIRD STREET B
NEPTUNE BEACH FL 32266

City Zip Code

FL

8. The above named entity submj

this statament fef the purpo
the obligations of registere ent.
SIGNATURE / M /

f changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

O Lh QH 4

2-20-0%

Signature, typed or printec name of registered agent ang title if applicabla,

7 {NOTE: Registered Agent swg;ature requited when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributien,

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP O celete THLE =1 PR change [ Addition
HAME DEL PRETE, SCOTT NAME DELPRETE , SCOTT

streer anoress | 806 THIRD STREET STE B STREETADDRESS (4411 SPINDRIFT CI2CLE EBAST

erv-st-z¢ | ATLANTIC BEACH FL 32233 CY-ST2P  INBPTUNE BEACH, FL 2220606

e VST O Delste e T IX(crane [ adaiton
NAME DEL PRETE, ANITA NAME DELPRETE , ANITA

STREET ADDRESS | 238 POINSETTA ST. SIREETADDRESS 1 AA-] SPINDRI\FT CIRCLE EAST

CITY-§T-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP NEPTUNE BEACH, FL 3224l

TITLE [ Detete TITLE [ change [ addition
NAME NAME

STREET ADDRESS o STREETADCRESS |

CITY-ST-2iP CIRY-5T-7IP

TITLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-21p CIY-5T-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-8T-2iP

TITLE [ Dejete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigtfan address, with all other like empowered.
\ | = fodf-
a/ﬁyl .

SIGNATURE:

(qo4) 241-2211

Daytima Phong #

3/20)02

Date

CR2E034 (10/02)



