FILED
UNIFORM BUSINESS REPORT (UBR

' 2003 FOR PROFIT CORPORATION Sgp 12,2003 8:00 am
e

cretary of State

PgigNl;Jm&AENT # P02000040022 / 09-12-2003 90097 045 ***150.00
LANDERS CHIROPRACTIC, P.A. @
Pringipal Plage of Business Maiting Address
177 E GRAVES, STE B 177 E GRAVES. STEB
ORANGE CITY FL 32763 ORANGE GITY FL 32763
o N AR AT A

Suite, Apt. #, etc. Suite, Apt. #, etc. 0] GHECK HERE IF MAKING CHANGES

City & State City & State 4, ££| NMumber . Applied For

. §é - O O (5 O (0 ) O Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
oo Aequired
. _ ..—B, Name and Address of Current Registered Agent, . e i | i i . — T -zNBMO and Address of New.Registered Agont.—..

Name

LANDERS, CATHLEEN DR
177 E GRAVES, STE B

Street Address (P.C. Box Number is Not Acceptable)

ORANGE CITY FL 32763

City . FL Zip Code

8. 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. 1 am tamiliar with, and acceot
the obligations of registered agent..

SIGNATURE
- Signature. typed or printed nama cf registerad agent and titig if applicable. {NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOW!N! FEE IS $550.00 ) )
9. Election Campaign Firnancin
After September 10, 2003 Fee will be $750.00 Tr‘j;:t l(:)und Co'?'\?r?buii;: ¢ O fgj}gqongisa ¢
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE D 7 Detete TITLE [ Change [ Addition
HAME LANDERS, CATHLEEN DR HAME
streer aooress | 177 E GRAVES, STE B STREEY ADDRESS
crv-s1-ze | ORANGE CITY FL 32763 CITY-5T-2P
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CilY-ST-2P
me | e R " T3 = ST T “[change™ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TTLE O pelete TITLE [ Ghange [T Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TLE [ oelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing doas not quallfy for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the re r Or trusles empowered to exacute this repgetas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachpient Wldress, with glhother like owefed.

SIGNATURE: _(_ SYNSAEAAE RECUIRED ng}(b (072,

SHENATURE AND TYWH PRINTEB.NAMZ OF SIGNING OFFICER OR DIRECTOR I Dae 4 Daytirme Phone #

IV 669210

CR2E034 (4/03)



-

U echmen+t #g(f_)lﬂ"lﬂ 5
DR. CATHLEEN LANDERS Doaqum&*

177 E. Graves Ave., Suite B
Orange City, FL 32763

Telephone: (386) 775-1168
Fax: (386) 775-7101

Sept. 10, 2003

Florida Department of State
Division of Corporations

To Whom It May Concern;

This is the first notice we have received regarding the Uniform Business repbrt and I had
to confer with my-accountant about what it was for. Please waive the penalty amount and
accept my check for $150.00. Thanking you in advance for your cooperation.

Sincerely yours,

&3 D

Cathleen Landers
Chiropractic Physician



