2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000034374 Feb 05, 2000 8:00 am

1. Entity Name

WITH HANDS ONLY CHIROPRACTIC, PA. . Secretary of State

v

) . T 02-05-2000 90034 025 ***150.00
Frincipal Place of Blsiness ’ Mailing Address
FHO-WEST-EUCHIDRVENDE— 3M0WEST EUCID AVENUE

TAMPA-FL 33629 ‘ TAMBA_EL 336208725

WA

2. Principal Piace of Business 3. Maikng Address HII"II‘ “I 'I‘I
{50 5. HOWARRD AV 7

Suite, Apt. #, etc. Su& Apt. #§lc. DO NOT WRITE IN THIS SPACE

%ﬁ’ﬁsﬁ;/ﬁ, F L_ Cif & State 4, FEI Number 59_3312345 Jﬁ}pph‘ec} #orl .

Pt 2. 0
(et 2,

Zip " Country Zj Country " . $8.75 Additional
? ; 6 17 8. Certificate of Status Desired O Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
] Name
MOORE, COLIN'ROBERT DR.” - T T n : é"eft?dﬁap'o' - umbe’r‘iﬁ Nom f‘f}c f&t%b P
FHWEST-EUGHID-AVENYE . AVE.

TFAMPA-FL-33620-

v TAMPA FL [2%%29

TR AT SO T e R

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 2R . oy MoOKE '/_9 [/OO

Signature, typed or printed narne of regrstered agent and titla if applicable. {NOTE: Ragisterad Agent signature requirad when rainstating) DATE 7
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 . Lo o R
Tax mir\gpcequiremem and elects to do so. “After MAY 1, 2000 Fee will be $550.00 10 _Err!ecilgzrza(r:n F:i‘rg;ug:: neng- O ?clsd %o I\;‘I:ay Be
(See criteria on back) O Make Check Payable to Departinent of State ue o ' ed o Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEHS AND DIF(EC_TOHS IN 11

LE 1] ‘ ' [ oelete TTE NEW MQ;@E $S Mchange [ Addition
NAME MOORE, COLIN ROBERT DR. NAME RD

STREET ADDAESS | 374O-WEST-EHEHD AVERUE sweeranoress | ()OO 9. H-OWA AVE .

omr-sT-2p | TAMPA-FE-33620 CITY-ST-2IP A MEPA FL %73 Y4 29

TITLE D O Delete e . [ change [ Additior
NAME MOORE, ANNIE NAME

sTAEET ADDRESS | 3FHE-WEST-RUCUP-AVENUE— STREET ADDRESS vt

CITY-ST-2IP TaMPEFE33029— CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P - B - i A= . B e LT i o -t =2

TITLE 1 pelete TITLE M change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

ME 1 petete TLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

TITLE O Delete TITLE O Change 7 Additior
NAME ' NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trugips 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 attachmentmth a dress, with all other like empowered.ﬂi COL{A/ /l( OOAE
SIGNATURE: S A '/55/0 o 81545207/
X " Da Daytima Phone #

-
' i 1
R L .

SIGNATURE ANL"m‘En OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




