2001 UNIFORM BUSINESS REPORY (UBR)

1. Entity Name

DOCUMENT # P93000043637,. .- -
DURANT CHIROPRACTIC CLINIC, INC.

Principal Place of Business

1435 DUNN AVE 1435 DUNN AVE

DAYTONA BEACH FL 32114

us " DAYTONA BEACH AL 32114
us

Mailing Addrass

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

FILED

May 19, 2001 8:00 am

Secretary of State

04-27-2001 903

[l

IEURMRIRWD

84 047 ***150.00

384y

NI

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.
Tty & Ste City & State 4 FEiNmber 533100111 ‘Applied For
Not Applicable
| de ] Coumy oo | 5. Certiicate of Status Desied [ fg'gfqm""a’

6. Name and Address of Current Reglstered Agant

7. Name and Add of New Reg

Agent

1435 DUNN AVE
DAYTONA BEACH FL 32114

Name

"#"DUHANT-,"MICHAEI:DC—' T T T —

Street Address (P.0. Bax Number (s Not Acceptable)

City

FL , 2ip Code

80 agent snd tia if appbcabla.

& of changing its registered offlce of registered agent, or both, In the State of Flom7

2

/v

(NOTE: Anpistered Agen! signature required when rminsiating)

DATE

A"
9. This corporation is eligibla to salisfy its intangible
Tax filing reguirement and elects 1o do so.
(See criteria on back}

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

1. - OFFICERS AND DIRECTCAS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PS 73 Delete TME O Change [ Acdition
NAME DURANT, MICHAEL D.C. NANE
smreer anokess | 1435 DUNN AVE STREET ADORESS
cv-si-zp | DAYTONA BEACH FL 32114 CNY-ST-21P
TIE v 3 Delete TLE O Change [ Addltion
NAME DURANT, WENDY P NAME
street aooress | 1435 DUNN AVE STREET ADORESS
crr-s7-z2 | DAYTONA BEACH AL 32114 Cary-ST- 7P -
e o C O eleta e Clthange [ Adeitien
NAME NAME

LSTREETADDRESS | . __ e .l L. M SmETADORESS 1 e e
grv-St-29 ' . . omy-$1-2P - T
TME O Deleta TME O change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-57-2P CTY-$T-2P L
THLE [ Dewete ThLE O Change [ Additian
NAME NAME 4
STREET ADDRESS STREET ADDRESS
clm.srﬁ.np Ciy-sT1-2IP
TLE O Delete TME [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-op CITY-ST1-21P

of tha corparation or tha recaiver or trustea el
changed, or on an attachment with an address,

SIGNATURE:

It other like en’:owered

pmé;jmiﬁh%’—mpﬂ S; d

5_:/1%/01'

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07$3)( 1), Florida Statutas. | further cerlify that tha information
Indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal i
wered to execute this'report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it

fect as if made under cath; that | am an officer or diractor

S 3559520

Daytime Phone ¥

CR2EQ34 (10/00)

b




