‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000007938 Apr 11, 2000 8:00 am
1. Entity Name t f St t
GULFVIEW CHIROPRACTIC OF CRYSTAL RIVER, INC. ecretary of sState
04-11-2000 90236 012 ***150.00
Principal Place of Business Mailing Address
760 N. SUNCOAST BLVD. 760 N. SUNCOAST BLVD.
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34425-9072
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE
City & State Clty & State 4. FE! Number Applied For
59-3165412 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?8'75 Addi:ional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
Name
HAU'EY' CHARLES F. Street Address {P.0. Box Number is Not Acceptable)
8317 US HWY 19
PORT RICHEY FL 34668
City FL Zip Code
8. The above named entity submits this statement for the pu;pbge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. (NOQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | L
Tax filing requirement and elects to do sa. After MAY 1,2000 Fee will be $550.00 10. E:Eg:‘gzn%aéﬂgni:?bnugrinC|ng - f?ggﬂo'ﬂi’; SBB
(See criteria on biack) J Make Check Payable to Department of State
. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS [ Delete THLE D/P/VP/S/T 1 Change [ Addition
NAME HALLEY, CHARLES F NAME HALLEY, CHARLES F.
sTREeT apDRESS | 8317 U.S. HWY 19 seeraooress | 8317 U.S. HIGHWAY 19
crv-s-2¢ | PORT RICHEY FL 34668 orv-sze |PORT RICHEY, FL 34668 -
TiLE T " (X peete THLE Ochange [ Addition
NAME HALLEY, CHARLES F NAME

sTReeTaDoREss | 8317 U.S. HWY 19 STREET ADDRESS
orv-st-zf | PORT RICHEY FL 34668 CITY-5T-2P

TME, D O pelete I TITLE T 77 T T[3 change [ Addition

NAME LACHANCE, JOSEPH NAME

STREET ADDRESS | 7736 W. HILLSBOROUGH AVE. STREET ADDRESS

cwe-si-ze | TAMPA FL 33615 CITY-5T-2IP

TITLE [ petete TITLE [ Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Delete TITLE TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tme O pejete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation Of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachm with jdress. with all cther like empowered.

~

SIGNATURE: " ﬁééé/ CHARLES HALLEY xﬁ{{/&/ﬁo JA7-X4 1 4L/

E AND TYPED OR PRINTERNAME OF SIGNJAG OFFICER OR DIRECTOR Baytme Phone #

" CR2ED34 (9/99)



