r""‘\

FILED

| Apr 02,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P02000061987

04-02-2003 90056 043 ***150.00

1. Entity Name '
HIAWASSEE CHIROPRACTIC INC. / :
.4’.‘ '.
Principal Place of Buginess Malling Adcress 9 0 U B 8 1 0 8
6903 W COLONIAL DR 6903 W COLONIAL DR ’ ‘

ORLANDO, FL 32818 ORLANDO, FL 32818

(DR EL 0

] CHECK HERE IF MAKING CHANGES

Suite, Apt #, 1. Suite, Apl. #, elc.

i
|
|
2. Principal Place of Business i 4. Mailing Address
|
i ;
|
|
|

Chy & State Chlty & State 4. FEl Number Appiied For
OZ‘DLON Q37 Not Applicanle
Zp ) Country Zp 7 Country 5. Centificate of Status Desired ~ [] ?3,, ggl Addiional
6. Name and Address lI)I' Current Reglstered Agent — — 7. Nurne and Mdr'ss of New Regiatered Agent

Name
TRIANA, SERGIO

6903 W COLONIAL DR Street Address (P.O. Box Number Is Not Acceptable)
ORLANDO, FL 32818

i Oity Zip Code
| FL |

8. The above named entity submits thls siaternent for the purpose of changing 11s registered office or reglsiered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the obligations of registereo agent.

SIGNATURE
Signaium, typad o1 primest name of misead agant amd ida | aplicalre. {NOTE: Reynured Aganisignalum sguirad whan minsuiing) DATE
9. Election Campalgn Finan¢ing $5.00 May Be
Trust Fund Conlribution. | Added to Fees
10. ) QOFFHZERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 8] ] I O Deleie e [ change [ Addition
NAME TRIANA, SERGIO NAME
STREETADDRESS | 6903 W COLONIAL DR STREET ADDRESS
cirv-s1-z¢ | ORLANDO, FL. 32818 | cmv-51-2p
e o O pelete 1€ O Crarge [ Addtion
NaME NAME
STREET ADDRESS STREEY AIDRESS
CITy-51-21 : chv-s1-2P
TILE i O Delete TiLE O Change [ Addition
NAME T - I A T T R wmET T . - T T =
STREET ADDRESS STREET ADDRESS
ciy-sr-2%¢ ! Cv-ST-21p
TLE [ oelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-s1-21 CrHY-ST-2IP
1IME O Delete e [JChange [ Addition
NAME NAME
STREET ARDRESS . STREET ADDAESS -
ere-st-ae - - LT . - . tiv-s1-2p - . e . e e s .
TME [ oelete IME Ochrnge [ Addition
NAME P i NAME | . - e
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-2P S civ-s1-zp
12. | hereby csmz that the information supplied with this filing does not qualify for the exemption stated in Seclon 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on 1hig report or supplernental répon Is true and acourate and that my signature shall have the same legal effect as If mads under oath; that | am an officer or director
of the corporation or the receiver or rustee ampowered to execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with al I like empowered
“SIGNATURE: ?%1 . Seso e Do 3ly)o7 754 772 19/%
TURE AFID TYPED CR PRINTED NAME-@F SIGNING OFFICER OR DIRECTOR Q"_‘;j Dayiima Pana# F =

CRZE034 (10/02)



