2002 UNIFORM BUSINESS REPORT (UBR) A 17F12163)8 00
r . am
DOCUMENT # {
1. Entity Name P93000041 272 ecretary Of State
NATIONAL CHIROPRACTIC RESEARCH CORPORATION 04-17-2002 90158 035 ***150.00
Principal Place of Business Mailing Address
216 PARK BLVD. SCUTH 216 PARK BLVD, SOUTH
VENIGE FL 34285 VENIGE FL 34285
2. Principal Place of Business 3. Mailing Address HII”I" "I ||||| m" "m II“l Iml "m I"I‘ nm “Iu IIM "I' |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0426626 Not Applicable
- [ ™ | Comesmosesoens O FRTSSM
‘""" 77" ~6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
SAUNDERS. RUTH Street Address (P.O. Box Number is Not Acceptable)
216 PARK BLVD. SQUTH
VENICE Fl, 34285
- City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or regisiered agent, or both, in the State of Florida.
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. Sz‘gha_!u_'{a.'n'fbad ar.printéd ‘namig of feg Lt Y (NOTE: R;egis'téred ‘Agenit sighature requirad when rs .
R R R N s AR A T L 1. ¥
. . . .. . . . ' e - . - . o . B N B
8. ;{usf_clprpt?ra“thp |s“e!|igw_b_r§ F?E?"Stfyc';.s '”tﬁf‘%!b'f’:., 1. FILE NOW!!! FEE lS_ .5150'00 .:1‘0. ‘.E]g_c"tiqn,QamRajgp.Einancing. e 35_00 May Be -
o0 ot oA oty L e e | ARer May 1, 2002 Pee wil be $350.00 |/ ruit funid Contrution.. ¥ 07 Added to Fees
(Seo criferia o backy sy Loy ¢ % i 4 Make Checl Payable to.Department of State A
11. R AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. ()
TITLE PTM - * N J Dl TITLE Change [ Addition
w & elle i SALNDERS RuTH A cheng

NAME SENNYLEW, RUTH lanls

STREET A00RFSS | 216 PARK BLVD. SOUTH spested Whonsy || ST IS

CITY-§T-2IP VENICE FL 34285 CITY-$T-2IP

TITLE VP [ Delatz TME [JChange  [J Addition
e SAUNDERS, LEWIS M i N

STREET ADDRESS | 408 MARQUETTE ROAD STREET ADDRESS

CTY-ST-0E . | VENICE FL 34292 ' CITY-ST-2IP

MME=~ - = =[Q] == + == -2 . =-.v - L= =[] pelptge —ose P=ME = ] - e e e mman cmez o0 . L =T ]Change - -[J-Addition
NAME TILKA, JENIFER NAME

STREET ADDRESS | 9760 SEKOMES LANE STREET ADDRESS

Ciy-§1-2IP VENICE FL 34203 CITY-ST-2IP

TITLE [ Delets TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TmEe [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 or 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 Blogi 12 if

changed, or on an attachment with an address, with all other like gmpowered.
/) ol 5 202 VY-YF5-3029
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CR2E034 (9/01)



