FILED

2003 FOR PROFIT CORPORATION Anr 28. 2003 S:00
UNIFORM BUSINESS REPORT (UBR) r t, f S.t tam
¢creta 0 alc
DOCUMENT #  P93000043637 ry
1. Entity Name 04-28-2003 91488 006 ***150.00
DURANT CHIROPRACTIC CUNIC, INC.
Frincipal Place of Business Mailing Address
1435 DUNN AVE . 1435 DUNN AVE
DAYTONA BEACH FL 32114 DAYTONA BEAGH FL 32114
- . VRN AT
2. Principal Place of Bt;isiness 3. Mailing Address I II | ‘“
Sulte, Apt. #, elc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State - :. FEI Number Applied For
59'31901 1 1 Not Applicable
ap Country ap Country 5. Certificate of Status Desired i ?eae.gesq lﬁg:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
_ TV L T - S S o = el NAMIE Y e — e T e o L T T S g
DURANT, MICHAEL DC Strest Address (PO. Box Numbér is Not Acceptable)
1435 DUNN AVE

DAYTONA BEACH FL 32114

City FL Zip Code

I

8. The abbve 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 obligations of registered agent.
S S 1

SIGNATURE

: Sigﬁémfe typed or printed na‘t'le of registered agent and titla if applicable (NOTE: Registered Agent signaturs required when rainstating) - DATE

- FILE NOW1!! FEE IS $150.00 .
. Electi F it
. Atter May 1, 2003 Fee vl be $550.00 ol fanod -y $35.00 ey oo
Ma_ke Check Payable to Flondag_oepartment of State '
10, *DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS R [ Delete TIILE [JChange ] Addition
NAME DURANT, MICHAEL D.C. NAME
STREET ADDRESS 1 435 DUNN AVE STREET ADDRESS
om-st2¢ | DAYTONA BEACH FL 32114 om-51-2¢
THLE Vv ] Delete TITLE [JChange [} Addition
NAME DURANT, WENDY P NAkiE
STREET ADDRESS 1435 DUNN AVE STREET ADDRESS
CITY-5T-2IP DAYTONA BEACH FL 32114 CIry-st-217
TILE O peleze TITLE [ change | Addition
- NAME. o e T e e s = R NAME - e e imee e - e e = e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete THLE [l Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-5T-2IP
TITLE O Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florlda Statutes. | further certify that the information
indicated on this report ar 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 empowergaje execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar attachment with an adgrags, withyall ojher like empoweydd.
SIGNATURE: /é&‘c@?f £ Q//f RELS 4/ )5%’3 FET 9§92

SIGNATURE ANDTYPR‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 2P22L00

CR2E034 (10/02)



