2000 UNIFORM BUSINESS REPORT (UBR)

SR

DOCUMENT # PQ3000039275

1. Entity Name

KAREN LORD, D.C., PA.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90127 037 ***150.00

Principal Place of Business Mailing Address

483 E C48 483 E C48
BUSHNELL FL 33513 BUSHNELL FL 33513-833
us us LUTUURIY

2. Principal Place of Business 3. Mailing Address

T

OO A

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nunber 93169114 Applied For
—— _ —— P — — P p— - v mmmm e e _ === ~-|Not Applicable | .
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORD= KAREN M Street Address (PC. Box Number Is Not Acceptable)
403EC48 -
BUSHNEEL FL 33513
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.
SIGNATURE
Signatura, typed or printad name of registerad agent and title f applicdble. {NOTE: Registered Agent signature reguirad when reinstating) DATE
ion is eligi isfy i i i
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo

Tax filing reguirement and efects to do so.
{See criteria on hack)

0

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11 _
e D 1 celete TILE 3 Change ] Addition | &
NAME LORD, KAREN M. NAME %’
STREET ADDRESS | 483 E C-48 STREET ADDRESS <
CITY-ST-2IP BUSHNELL FL CITY-ST-2IP §
e [J Delete TITLE [ Change [ Addiion | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP onv-stze | -
THLE [ Delete TITLE [l Change [ Addition
NAME NAME ,
STREET ADDAESS STREET ADDRESS

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

TITLE O Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE [ Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e O Delete TITLE O Change [T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental repart 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 or the receiver ar trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgrent with an addregs, with all other like empoyerad.
/ 4logfeo /352 793-3323

R
[ el i

= 3

: Rzl

SIGNATUHJAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phena #

SIGNATURE: X




‘ § qH1aak med
PQ 3e000 3721 00435

483 E.C48
Bushnell, FL 33513

Karen Lord, DG PA

Phone 352-793-3322
Fax 352-793-1280

APRIL 25, 2000

DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.0. BOX 1500

TALLAHASSEE, FL 32302-1500

TO WHOM THIS MAY CONCERN:

ENCLOSED YOU WILL FIND A COPY OF MY 2000 UNIFORM BUSINESS REPORT WITH AN
INCORRECT FEI NUMBER OF 59-3169114. THIS NUMBER SHOULD BE 59-3169014.

PLEASE MAKE THE NECESSARY CHANGES TO THIS DOCUMENT. CONTACT ME IF THERE IS
ANYTHING FURTHER THAT I NEED TO DO.

SINCERELY,

DR. N LORD
KL:cs




™

Hi
-

“and your EINj;. exactly as- shown above,
-forms that requ:re "its use'~
‘documents.3g_,

',Whenever you wrlte, please 1nclude thJS letter “and
.,below. glve us . your telephone number Wlth the hour

'BUSHNELL FL 33513

'relephe_ne!;_,‘_.;ﬂember ( _ )552 ”jq3 5399‘

e

Department of the Tteasury )
Internal Revenue Service Tl -
. In reply - refer to. 0716626076
ATLANTA, GA 39901 Dec. 02, 1997 “LTR 167C
) 59-3169014: 000000 00, 060
e Ty 00654

KAREN LORD DC PA
483 E C48

Employer Identlflcatlon Number'— 59 3169014
‘ IRS Control Number.q: -

Dear Taxpayer'_

Thank you for the 1nqu1ry dated Nov. 07, 1997L

thls number: 1n your permanent records., You should}
‘on all bu51ness

If you have. ‘any questions,:please call us. . You may
770-455-2596 between the hours'of 6: :30--AM and |
3:00 PM at IRS for assistance. If the number is LI
outside:your local calling area,. theretwlll be -a 1ong dlstance
charge to 'vou. If vou. prefer, you . maylcall the - IRS teleph
number 11sted in your local dlrectory or (l1- 800 829 1040)
employee there may be able to help you; but the offnce

of the: f1rst page of thzs letter.:;




