FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rS
POSLMENT#  P93000046133 et i

1. Entity Name

DUNEDIN CHIROPRACTIC CLINIC, INC.

Principal Place of Business Mailing Address .
S;j,S,IV?_‘A.:I'RICI_qA“AVE.M ‘ 516 PATRICIA AVE. . e Lo

el

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Fer
NOT APPLICABLE Not Appioahis
Zr Cauniry 4p Country 5. Cenlficale of Status Desied (] 98-79 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - : — = _Name = S N o .
COLUCCI. LYNN M. Street Address (P.O. Box Number is Not Acceptable)
218 MIDWAY ISLAND
CLEARWATER FL 33767 ";
City FL Zin Code

8. The above named entity submns 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.

SIGNATURE ~-
SIGNAT e

re, typad or prij name of iegistered apent and title it applicaile (NOTE: Registered Agent signatura required when reinszating) DATE

“F'LE"'QOWW F% IS §150.00 9. Election Campaign Financing $5.00 May Be

£960680

AV

727" Ader May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
Make Check Pﬂyable to Florjda Department of State
10. Lwl . - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLEQ . D O Delete TNLE [J Change [ Addition | &
NANE COLUCC, LYNN NAME S
streeTADDREss | 516 PATRICIA AVE. STREET ADCRESS g
CITY-ST-21P DUNEDIN FL: 34698 CITY-ST-2IP &
TITLE [ tselate TITLE [O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1IMLE 1 betete P TITLE [ Change [ Addition
NAME NAME 3

— |~ STREET-ABDRESS- STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [T} Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE 3 pelete TITLE [I Change ) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-8T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i}, Florida Statutes. | further certify that the informatlon
indicalad 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 1 am an officer or director
of the corporation or the receiver Or trusiee empowered to executg this repog as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blcck 11 if

changed, or on an attachment with an&ddress, with all othg| E
0 7S22 o3 / 2 209

NATUWT\'PED OR PHIN‘I’ED NAME OF SIGNING OFFICER OR TOR Date Daytime Fhona # -

SIGNATURE:




