2003 FOR PROFIT CORPORATION

FILED

Feb 24, 2003 8:00 am

Y Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P02000030878

MANOWVILL. CHIROPRACTIC, INC.

01-23-2003 90167 008 ***150.00

Principal Place of Business
246] ENTERPRISE ROAD
SUITE D

CLEARWATER FL 378

Malling Address

2467 ENTERPRISE ROAD
SUME D

CLEARWATER R 33763

G LA

2. Principal Place of Business

3; Mailing Adcress

Suite, ApL #, etc. Suite. Apt. #. ete. B CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Numbaer Applied For
17- 6004655 Not Applicable
Zp Country e Country 5. Corticata of Staws Desirod [ $0-79 Addtonal
. Fee Requirad
.. '8~ Name and Addréss of Current Registered Agent - - L 7. Name and Addreds of Néw Registered Agent
> . Name -

MANOVILL, MICHAEL THOMAS

1389 SANDALWOOD DRIVE

DUNEDIN FL 34638

Street Address (P.O. Box Number is Noi Acceptable)

City

FL I Zip Code

8. Tha abova named entity submils this statement for the purpase of changing its registered office or raglstered agent, or both, in the State of Floricia. 1 am famikar with, and accept
ihe obligations of registared agent.

SIGNATURE

Sigreture, typed or printed neme of registened agent and e ¢ appicable. (NOTE: Regiciered AQent signate raquinec when HANSIALING] DATE
FILE NOWIN FEE IS $150.00 9. Election Campalgn Fi . 55.00 May Bs
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution, O  Addod o Fees
Maks Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delets TILE D HCwnge [ Addition
/‘
v MANOVILL, THOMAS M A Mensvill, Thomes M.
smeet aooness | 1340 KILLIE COURT #205 srestaooaess | 1420 Overeash OF.
cw.s1-ze | DUNEDIN FL 34698 av-sr-z2 | Duaedia, F. 346AY
E O Delets me ’ Ochange [ Addtien
NAME NAME
STREET ADORESS STAEET ADDRESS
oTy-s1- 2P CITY-57-7P
me - T =T BT - D Change [ Addition
HAME — e ~ e m e S ea e e Tl HoRAME. - e oo 0 s e L e - -
STREET ADDAESS STREET ADDRESS
¢Iry-st-zP CiTY-ST-2P
ILE {1 pekete TRE [ change  [] Addition
HAME HAME
STAEET ADORESS STREET ADDRESS
oTY-51-I° CIrY-51-20
L 1 Detete mLE - O changs {7 Acdition
NAME NAME
STREET ADDRESS STREET AIORESS
CmY-ST- 2 orY-51- 2
TE 3 Delee TRE DO change  [J Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-51- 2P . CITY-51-21P

12, 1 hereby cerlily thatsthe information supplied with this [ili
indicated on this report or supplemental report is true an
ol the corporation o the receiver or rustee empawered [
changed, or on an attachmen? with an a:? 855,

SIGNATURE:

ith all cter like empowered,

TRRMIZ QUIRED

does nol qualify for 1he exempition stated in Section 119.07(3Xi). Florida Statutes. | further certify that tha Information
accurate and that my signature shall have the same lagal effect as If made under caih; that | arm an officer or girector
xecute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

SIGNATURE AND TYP

DOR rn‘mn m‘ OF SKINING DFFICER OR DIRECTOA

'/ 'f/of
U rthie

Daytre Phore #

CR2E034 (10/02)



