FILED _
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

3

retary of State
DOCUMENT #  P93000041272 Secretary .
1. Entity Name 03-24-2003 90221 026 ***150.00 "
NATIONAL CHIROPRACTIC RESEARCH CORPORATION
Principal Place of Business Mailing Address .
216 PARK BLVD. SOUTH 216 PARK BLYD. SOUTH 60016075
VENICE FL 34285 VENICE FL 34285 -
2. Principal Place of Businass 3. Maiing Address ”""m ”Im" m”"“l "m II'“ "mml' "I" ”mmmm '"’
Suite, ApL #, efc. Suite. Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 01 Applied For
6 26626 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ad $8.75 Additional .
Fee Required J
6. Name and Address of Current Registered Agént T i B ___ 7. Name and Address of New Registered Agent s “|
Name
SAUNDERS' RUTH Street Addrass (P.0. Box Number is Not Acceptable)
216 PARK BLVD. SOUTH
VENICE FL. 34285
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. ! am familiar with, and accept
the cbligations of registeregent: - "
L o 1o
SiGNATURE EA_ -
s ) uﬁignature, typed or printed name af r?gistered agent and title if applicable. (NOTE: Registersd Agent signalure raquirad wher reinstating) DATE \
o L FLE NOWI FEE IS $150.00 e R IR N T TR -SEa Wt A
LoEnE h o ! ) 1 _ 9. Election Campaign Financirg $5.00 May Be
. - iiAfter.May 1, 2003 Fee will.be $§50.-001~ S : T st Fuhd Contribution. O Added to Fees
" ¥.P a Department of State P > . A A T T
| ; A ,-ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Gme ToVeSEATM T - O Delete TILE . [ Change  [J Addition g
lNAME | SAUNDERS, RUTH ' - NAME =
swrecr oohess | 216 PARK BLVD. SOUTH STREET ADDRESS 3
crv-st-ze | VENICE FL 34285 .- CITY-5T-2P &
TILE VP i O petete TILE [ Change [T Addition g
HAME SAUNDERS, LEWIS-M Il RAME
sTReeT ADDRESS | 408 MARQUETTE ROAD STREET ADDRESS
CITY-ST-ZIP VENICE FL 34292 CITY-ST-2IF
s ST . : - . o Olpeets . ~ e . .| .. S e e R Change_ | [ Addition |

NAME

e TILKA, JENIFER ‘
STREET ADDRESS | 2760 SEKOMES LANE STREET ADDRESS 27O Se HooNe R LANE
or-st-zP | VENICE FL 34293 CITY-ST- 2P

TITLE [ sefete l TITLE [Jchange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

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

TILE [ oelete TITLE . [T change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [T Delete e * [T change [ Adidition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-71p CIFY-ST-ZP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusiee empowered 10 exegyite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, of on an altachment with an AQdress, with all other 4 empowered, R
SIGNATURE: Hlewb™ 32003 MH-485- 339
Date Daytime Fhone #




