bt

2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Se
DOCUMENT # P01000106526 v Slf):cretary of State

1. Entity Name

REGENCY CHIROPRACTIC CENTER, P.A. /] 09-09-2002 90021 016 ***158.75
Principal Place of Business Mailing Address

1954 SOUTHSIDE BLVD 1954 SQUTHSIOE BLVD @y

JACKSONVILE FL 32216 JACKSONVILLE FL 32216

WU

2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
] Fq ‘?) 7 55.9-‘1 (a Not Applicable
Zp Country i Country 5. Certificate of Status Desired IE/ $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name T T -
POMPEY, HAROLD J Street Address (P.O. Box Number is Not Acceptable)
13810 SUTTON PARK DR #922
JACKSONVILLE FL 32224

City FL Zip Code

8. The above namead entity submits this statement for the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible . FILE NOW!!! FEE IS $550.00 10. Elect L
. . ion Campaign Financin
Tax filing requirement and elects to do so, After September 13, 2002 Fee will be $750.00 Trust Fund C gntr?buti . g O fz‘gqoh;:isae
(See criteria on back) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Presideqt O Delets TILE () Change [ Addition
NAME Hevold = (Bmpey ~ KAME
shEETADDRESS | (3 EIO Sutn PE DN FIL STREET ADDRESS
CITY-8T-2P Say FL 37223y CITY-§1-2P
TE vice Presidest [} Delese e [Johenge  [] Addition
NAME Howold F Zm Eey NAME
STREET ADDRESS I3%I1C § Tgten PE DA #9212 STREET ADDRESS
CITY-ST-2IP dav ,FL 372039 CITY-5T-2IP
TE Segprctory CJ Delete TLE ClChange (] Addition
NAME Horetd 3= _Bonmpty . ., B N Ip————— - . e
SREETADDRESS | 4 g THO S ften PEDON s STREET ADDRESS
CITY-§T-2IP day , FL 3299 49 CITY-§T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TE - [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2P CITY-ST-2P

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapier 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: __ SRGAAA = R IBHEED g-¢oa _(qoas-130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIBFG‘?OR Date Caylime Phane #

)
s

09,2002 8:00 am

CR2E034 (4/02)




Regency Chiropractic Center ]§]’+‘f07ﬁﬁimfm’é
Harold J. Pompey, D.C. y’%}_/ /26

A oo 105z

September 6,2002

— e ————— ———tm e o — - =

Uniform Business Report
Division of Corporations
P.0. Box 1500

Tallahassee, F1 32302-1500

Dear Sir

Enclosed please find my check in the amount of $158.75.
This corporation did not receive a prior notice. I am requesting
that the %400 late fee be waived.

Respectfully

<
HAROLD J POMPEY ,PRESIDENT

1954 SOUTHSiDE BOULEVARD, SUITE A » JACKSONVILLE, FLORIDA 322186
TELEPHONE {904) 725-1830 » FAX {(904) 725-1834 + E-MAIL REGCHIRO@BELLSOUTH.NET




