2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 20, 2000 8:00 am
PIERCE CHIROPRACTIC CLINIC, INC. ecretary of State
. 04-20-2000 90100 016 ***150.00
Principal Place of Business Mailing Address
O UNIVERSITY BLVD SOUTH 3O UNIVERSITY BLYD SOUTH
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-2730
Suite, Apt. #, elc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 9832 180” ’ Not Applicable
Zlp - - Country Zip : Country .- -6 .Certificate of Status Desired - $8.7_5_ﬁggitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKEL' EDWARD C Street Address (P.C. Box Number is Mot Acceptahle)
ONE INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE FL 32202 o FL [2° oo
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if &pplicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE S $150.00 lecti N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r3<s:tt\;:n(;aénoaa[:?guzgw:nmng O fij'(g?oh;aezfa
{See criteria an back) O Meke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D [ Detete TIMLE [JChange (] Addition
NAME PIERCE, BURTON A JR HAME
STREET ADDRESS | 1309 UNIVERSITY BLVD S STREET ADDRESS
onv-si-2p | JACKSONVILLE FL 32216 oy-1-21p
TITLE D ' 7 Delete TITLE T Change [ Addition
HAME PIERCE, MARK A : HAME
STREET ADERESS | 1301 UNIVERSITY BLVD S STREET ADDRESS
orv-st-ze_ | JACKSONVILLE-FL 32216 - oS e e e o o e e
TILE D ) : O Delete TIMLE [ Change [ Addition
NAME PIERCE, MATTHEW D NAME
STREET ADORESS | 1301 UNIVERSITY BLVD § ‘ STREET ADDRESS
orv-sT-2P | JACKSONVILLE FL 32216 CITy-S1-2IP
TITLE [ Dalete TME [Jchange [ Addition
NAME B neME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for 1He exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corparation of 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 Block 12 if

changed, or on an attachment wj a ss, with all otw empowered.
:If

T ity o S AT SN I Rk
g el )5kt A, PIERCE, JR. 4-14-0000  904/724-5433

TSIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



