2004  FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT # pg300012278

1. Enhity Name

Edward D. Vickers, Sr., B.S., D.C., P.A.

Secretary of State

03-24-2004 90017 013 ***150.00

THIS SPAC

DG-NOT WRITE IN:

E

3. Mailing Address
905 W, Ventura Avente

2. Principal Place of Business

905 W. Ventura Avenue

14020442

Suite, Apl. #, gtc Suite. Ao #. etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbear Acpliad For
Clewiston, FL Clewiston, FL 13-4248497 Not Apphcatle

Zio Country Zip Country . $8.75 Acditional
33440 USA - 33440 USA 5. Certificate of Staius Desired 0 Fee Roaured

__7. Name and Address of Current Registered Agent

Name vickers, Edward D., Sr.

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

905 W. Ventura Avenue

Zic Codea

City Clewiston 33440

FL

the obligations of registered agent.

SIGNATURE -

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with. and accepl

Signatre. typed of printed nama of registerect agent and utle if applicatle.

[NOTE: Fegisiared Agent SIQNaiura 1aquited whuri «einslaany)

DATE

Fee.is:§150.0( ‘

9. Election Campaign Financing

Trust Fund Contribution

$5.00 may Be
Added to Fres

10. -
TIE PSTD
NAME % e
seger woress | Vickers, Edward D., Sr. )
avsrze | 905 W. Ventura Avenue  Clewiston, FL 33440 '
L
NAME i
STREET ADDRESS ’
orY-51-217
TILE fm EEEs ~ g - N P T S e
NAME ' .
STREET AUORESS . 'STREET ADDFIESS . -- . :
CHTY-57-21P CITY-ST-2IP _ DO NOT WRITE
TLE e . :
e e IN THIS SPACE
STREET ADGRESS . STREET ADDAESS
CITY-ST- 2P CCITY-ST-2P
nme ‘e
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51- P CITY-ST-2IP
HILE TILE
| HAME NAME
| SIREET ADDAESS STREET ADDRESS
GV -S7- 2P CITY-5T-2IP

attachment with an address, with all other like empowered.

12. i hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 116,
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal aifect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered 1o execute this report as required by Chapter 507, Florida Stalutes; and that my name appears in Block 10 or on an

=1
o7

1), Florida Statutes. | further certify tha! the informatinn

SIGNATURE: : : / s 1/2/2004 863-983-8391
SIGNATURE ANIL_TYPED oj pRINTED NAME OF SIGNING OFFICER O GIRECTOR Do rvgtares S «




