2003 FOR PROFIT CORPORATION 2
. [7e]
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am ¢
DOCUMENT #  P94000088144 ecretary of State
1. Entity Name 04-21-2003 920442 029 ***150.00
D. CHRIS EMMERT, D.C., PA.
Principal Place of Business Mailing Address
6816 14TH STREET WEST 6816 14TH STREET WEST
BRADENTON FL 34207 BRADENTON FL 34207
2. Prncipa Place o' Businass 3. Mailing Aduress . H"“Ill Hlllmllm |||l| "m“"[ Il[l' llm ‘Ill' “l“ “I" |‘|| ‘“i
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5-05448 Applied For
6 97 " | Not Applicable
Zi Count Z Countr Hion:
ip untry ip ounlry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent -
Name
EMMERT, 0. CHRIS Street Address (P.O. Box Number is Nat Acceplable)
reel ress (P.O. Box Number is Not Acceplable
6816 14TH ST, W.
BRADENTON FL 34207
City FL Zip Code
8. The above 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 accepl
the obligations of registered agent.
SIGNATURE
Signatute, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
. FILE NOWI!! FEE IS $150.00 . . .
9. Elect Fi
o After May 1,2003 Fee will be $550.00 action Gampaign Financing $5.00 may Be
i Trust Fund Contribution. | (M Added 1o Fees
Malié Check Pavable to Florida Department of State :
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST o 7 Delete TNLE Clchange [ Addition | &
NAME EMMERT, D. CHRIS NAME ’ S
staeet anoness | 6816 14TH ST. WEST STREET ADDRESS g
onv-sr-ze | BRADENTON FL 34207 LITY-5T-7P <
o
TILE (7 Delete TMLE [ Change  [T] Acdition &
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-5T-2IP CITY-ST-2IP
THTLE 7 Detete TITLE ) ) . ] Change  [] Addition -
NAME : - NAME 0T
STREET ADDRESS STREET ADDRESS
CiTy-8T-ZIP CITY-ST-2IP
TITE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . - CITY-ST-2IP
TITLE : = [ pelete TITLE [J Change [] Additign |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P o L CITY-ST-ZiP
TITLE L CJ Delete e Clchange [ Addition
NAME S NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-§1-21P : CITY-ST-7IP )
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an efficer or cirector
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v'mh an addressAwith all other like owered
A (..'Kh - /2 ’ ) SN 1 £ - / 7 . -~
SIGNATURE: N A Gf1-DR  9H[-75217¢7
ING OFFICER OR DIRECTOR Cate Daytime Phone &




