2002 UNIFORM BUSINESS REPORT (UBR) Ma 1313‘1%0%]2) 8:00 am

RLEWROD HH

1. Enty Name Secretary of State ,
CHIROPRACTIC CARE CUNIC, INC. 05-13-2002 90244 005 ***150.00
Principal Place of Business Mailing Address
PO. BOX 113 P.O. BOX 1131 v Y oA
ORLANDO FL 328021131 ORLANDO FL 328021131
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 58-3300666 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T 6. Name and Address ¢f Current Registered Agent - B B 7. Name and Address of New Registered Agent ” T
Name
PF“CE’ NATHAN Street Address {P.0. Box Number is Not Acceptable)
279 KERRY CT
ALTAMONTE SPRINGS FL 32714
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
~t
Th
SIGNATURE
. Signature, typed or printed name of repistered agent and title if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . N )
. 1 F
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 0 E:‘Z;?ngjag:rilr?;uﬁ::mmg O E(%e?ﬂuh’;‘:ife
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TITLE D [ Delete TITLE [ change [ Addition §
NAME PRICE, NATHAN HAME 2]
STREET ADDRESS | 279 KERRY CT STREET ADDRESS § ‘
cirv-st-2p | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P @
C
TIE D [ peiete TMLE [ Change  [T] Addition | &S
NavE PRICE, MARIE Nave
STREET ADDRESS | PO BOX 1131 STREET ADDRESS
CITY-ST-2ZIP ORLANDO FL 32802 CITY-5T-21P
TILE 7 Delata TITLE O Change ] Adofon |
NAME f NAME
STREET ADDRESS STREET ADDRESS .
CITY-3T-7IP CITY-ST-ZIP
TLE i ; ) 7 Delete TITLE {Jchange [ Additin
NAME i NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-5T-21P ’ CITY-8T-2IP
TMLE [ pelete TITLE [ change  [] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f CITY-SF-2IP
13. | hereby certify that the informationfsyfhplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplenfeffal report i€ e grd accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or directar
at the corporation or the receiver dftifistecempowlad o execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with a a ess, wit pther like empowereg.
SIGNATURE: ___ S [[/=—<//T 2oz Yo7 6627/95
SIGNATURE AgETYPED OR /7N1F.o NAME OF SIGNING OFFICER OR DIRECTOR {Data ¢ Daytime Phone # ©




