2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94 471
o 94000002 Apr 18, 2000 8:00 am
STANSBERRY, CHIROPRACTIC CLINIC, INC. ecretary of State

e e 04-18-2000 90147 029 ***150.00
Principal Place §EBH§9'§;;,§, \: “ ﬁ: Mailing Address
501 NW. 16 AVE: £ comiits R 501 NW. 16 AVE.
GAINESVILLE FL 32601 GAINESVILLE FL 32601-4202
=P > RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-32 18250 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
‘ Fee Required
6. Nama and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' Name
.CHAMBERLAIN'—STEVEN M —— - = |- Strest Address (F.O. Box Number is Not Acceptable)- ~ - o - -
ONE S.E. FIRST AVE.
GAINESVILLE FL 32601
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and titla if appliceble. (NOTE: Registerad Agent signatura reuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibile FILE NOW!!! FEE 1S $150.00 1 i o :
. 0. F n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 $:E§: |(;3n(;a(|;n:n::lr?bnu“g1: neing O ?dsdlggohgif e
(See criteria on back) [l Make Check Payabie to Department of State - e
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e &+ - | PST. T O Detete TITLE (O Change ] Addilion
e A+ 76 7L STANSBERRY, TERRY W. R NAME
STREET ADDRESS | §308 S.W. 75TH TERR. STREET ADDRESS
CITY-ST-21P GA'NESV"_LE FL 32608 CITY-5T-2IP
TIE v O elete TITLE [J Change [ Addition
vve 3 1% *I-STANSBERRY,-PATRICIA A - - e
STREETADDRESS | 6308 SW 75TH TERR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32808 OITY-ST-2IP
TITLE [ pelete TITLE TJChange  [] Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
OITY-ST-21P GITY-ST-2IP
TMLE 0 Delete TITLE [C] Change [ Additicn
NAME ’ ’ =~ NAME e Mt e
STREET ADDRESS STAEET ADDAESS
CITY-5T-2P CTY-ST-2P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY - ST-ZIF

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execulte 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 attachm ress, with, all other likes
SIGNATURE: / SUSNALT}E /A v 252-372-95€7

SIGNATURE mnnfen OR PRINTED MAME OF SIGNING OFFICER OR DlHECTfH T / { Data Daytime Phone #

)

CR2EQ34 (9/98)



