FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  P02000109436
1. Entity Name 01-10-2003 900358 014 ***150.00
DIETZ CHIROPRACTIC, PROFESSIONAL ASOCIATION
Principal Place of Business Mailing Address
56812 BEE RIDGE RD 5812 BEE RIDGE RD
SARASOTA FL 34233 . SARASOTA FL 34233
— S— AR AT A

Sulte, AL #, elc. Suite, Apl. #. etc. ' [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

50 ~ONO 6&7 [/_3 Not Applicable
e 7T | = Country 2 Country- """ 5. Certificate of Stalus Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE' mCHARD VESQ Street Address (P.O. Box Number is Not Acceptable)

SUNTRUST CENTER

1001 3 AVE W, STE 350

BRADENTON FL 34205 City FL [ e Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. '

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabie. (NOTE: Ragistered Agent signature required when rainstating} DATE
FILE NOWII! FEE IS $150.00 ) N
. 8. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 Trust Fund Coatrﬁ)ution. ’ O fiﬂlgj(?ohgaaiss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS '_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ouwn/e f" [ pelete TITLE [0 Change [ Addition
NAME EPwa R Diefz . NAME
STREET ADDRESS | 275 \/_a,{/k«( o - . STREET ADDRESS
CITY-ST-2P North Frf- L SHaP6 CITY-$T-2IP
TILE [ Delete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-ze. | . . CITY-ST-2I
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE 3 palete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [Ci change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

)(i}, Florida Statutes. | further certify that the information
cl as if made under cath; that | am an officer or director
s; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.
indicated on this report or supplernental report is true and accurate and that my signature shail have the samg-&yal
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Fid
changed, or on an attachment with an address, with all other like smpowere

SIGNATURE: LOW/RIARY O 12 ORIAER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v/ V Date Daytime Prors #

oy I

ny

CR2E034 (10/02)




