2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000008226 Jan 30, 2001 8:00 am
Ay : Secretary of State
U.S.A. CHIROPRACTIC CENTER NORTH, INC. T
01-30-2001 90056 049 ***150.00
Principal Place of Business Mailing Address
2500 N.E. 15TH AVE. 2500 N.E. 15TH AVE.
WILTON MANCR FL 33305 WILTON MANQR FL 233305
I
T PR TS S ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0554133 K Applied For
: “|Not Applicable
Zip Country - Zip Couniry -5, Certificate of Status Desired - [} $8'75 Ac_iﬁditionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . B
Untwersal  Billing
CORPORATION INFORMATION SERVICES INC. Strest Address éP.O. Box Number js N&¥ Acceptable)
1201 HAYS ST. 18260 N.E 19 th fyp
TALLAHASSEE FL 32301 ) o
smite, 7204
City - Zip Code
N Migms FL [ "551¢2
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,
SIGNATURE ¥\9~ﬂh_~‘ (\ I S J“‘NT C. Snqtieimo ) ] /23 {01
Signall.\a. tvped or pnzﬁd name of registered agant antl title it applicable. (NOTE, Ragistered Agent @eture requirad when reinstating) DATE
9. This co jor is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. -%Iri:tlgzr%ag;):ﬁgugs: nens 0O f{igﬁohg?éfa
(See criteria on back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TITLE [IChange  [] Acdition
NAME GUGLIFLMO, JERRY NAME
STREET AUDRESS | 2500 N.E. 15TH AVE. STREET ADDRESS
orv-stzP | WILTON MANOR FL 33305 ciT-sT-2¢
TITLE S [ Delete TINE [ change [ Addition
NAME SINGER, CRAIG NAME
STREET ADDRESS 2500 NE 15TH AVE. ‘STHEETADDHESS
or-ST-2F | WILTON MANOR FL 33305 , - Ciry-st-2p . — —
TITLE v [ Delete TILE O change [ Addition
HAME HIRSCHENSON, ALAN NAME
STREETADDRESS | 2500 NE 15'|'H AVE STREET ADDRESS
Crv-sT-2P | WILTON MANOR FL 33305 ermy-57- 2P
TITLE [ Delete ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 3 Delste JTITLE [JChange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-21p CITY-57-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATUR_F:\‘M C X, S Jiopy Cfnglietmo — 1f23)01  (305) 945-0606

’IGNATURE Arg TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR?® ) Date Daytime Phone #

LRI

CR2E034 (10/00)



