0417315

2001 UNIFORM BUSINESS REPORT (UBR) 001 8:00
P93000041272 May 13, 2001 8:00 am
& o
DOCUMENT # Secretary of State
L
NATIONAL CHIROPRACTIC RESEARCH CORPORATION 05-15-2001 90168 009 **7150.00
Principal Place of Business Mailing Address
218 PARK BLVD. SOUTH 216 PARK BLVD. SOUTH
VEMICE FL 34285 VENICE FL 34285 N
TRARS7Y2
s s e T
Suite, Apt. #, etc Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number 65—0426626 Applied For
Not Applicanlc
p Country 7 Gountry 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 ;7€ . )
SAUNDERS, LEWIS Neilbn Sannpers
216 PARK BLVD. SOUTH o ) Street Adcirfzsa(P Q. Box N%ﬁber is Not Acceptable
oestof. B -l e S, Pk BiJD-
VENICE FL 34285 Rsecend, 3 -{-eco
Veviee Fin.
City =1 ‘ Zi’p Cacie
| Byass”
8. The above named entity submits this staterment for the purpose of ehanging its registered office or registered agent, ar both, in the State of Florida
SIGNATURE f/\)u,f}u % Ceegelend ., ﬁwa,gi: Y-3o-0l
Sigratare, wped o printed rame of regislered agert and Iile f applicable. MOIE: Rogistered Ags™: sigrature requirec when -einstating ) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWUII FEE IS $150.00 " ) ) :
Tax filing requirement and elects 10 do so After MAY 1, 2001 Fea will be $550.00 10. Election Campaign Financing $5.00 may Be

(See criteria on back)

Make Check Payable to Depariment of Siate

Trust Fund Contribution Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PT [ Detete TILE Prm Kl oharge 3 addtien § }
NAME SAUNDERS, LEWIS ‘ R NAME D mrglo it [QLTAL J S
stiee soosess | 216 PARK BLVD. SOUTH  Joedtceceeds 3 -t deco | g e S e 3. Fariz. Bl g
CITY-ST-21P VENICE FL 34285 CITY-5T-21° L'/ﬂ/n,;: oy 1o ‘_-373\5?5‘ it
T Vs K] Delete T SrCE - PR, JenT . [ change acditon | @
NAKE SAUNDERS, RUTH m NANE ’9(?‘”“')“"" m- ii“""*ﬁ"w o A ©
steser aooness | 216 PARK BLVD. SOUTH stoeewworess | 4fod 777.13»7;«4 e et

CITY-S7-21P VENICE FL 34285 ClTy-si-ap Vencra- |, 7, 4. Byav 5.

e M belete TILE SerCRe ™ s TReaswre R, O chenge PR Additio-

NAME NAME 9_, Pea T alidd s

STREST ADCAESS STREETADDRESS | )7 B S'Chemney) (,(’@,J_,

CITY-5T-7P GITY-57-20p Virwes | F14- 39293

TLE ] Delete TTLE [ Change (7] Acdition
HAME NARE

SISEET ADDRTSS SIAELET ADDAFSS

CITY -81-2IP CITY-5T-2P [
TiTLE 1 pelete MLE [ Change [ Adctien
NAME NAME

STREET ADGRESS STREET ADDRESS

CIrY-81-212 CITY-ST-2IP

e ] Detete TITLE [ Change [T Additia~
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-G1- 4P CITY-3T-2P

13. 1 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 informatior.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oati; that | am an off'cer or dir
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmer) an address, with ail gifer like empowered.

SIGNATURE:

- W L

cror

SIGNA’

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ 30- of q% Y P Fess




