2001 UNIFORM BUSINESS HEi’(;RT (UBR) FILED

DOCUMENT # P95000034711 Apr 30, 2001 8:00 am

1. Entity Name
JAGUAR CHIROPRACTIC CLINICS, INCORPORATED ecretary of State
. 04-30-2001 90445 026 ***150.00

Principal Place of Business Maiting Address

6720 ARLINGTON EXPRESSWAY 6720 ARLINGTON EXPRESSWAY

JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 UuvIuUI g

2. Principal Place of Business 3. Mailing Address |||m||| ”I |||| | ” I| |I| I l I’ " ”m I“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3317660 Applied For
Not Applicable

Zip : Country Zip Country 5. Cenificate of Status Desired a $8'75 .ﬂfdditional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“sireet Address (P.O7BSx Number is Nol Acceplable)

= DEWITT, TIMOTHY W ——— e oo
6720 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

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.

13. | hereby certify 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 cn this report or supplemental repot)s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th eiyer or Yfustee ocwpred 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 attg£hm n ihall other like empowered.

SIGNATURE:

Timothy W. DeWitt 4/26/01 (904) 725-1223

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims fhone #

SIGNATURE
Signature, typed cr printed name of registared agent and litle if applicable (NOTE: Ragistered Agant signature required when refnstating) DATE
. L e . n
9. This carporation is eligible lo‘ satisfy its Intangible At FlIN.IEA\!’Q?Vzvom FFEE IS"I$; 50.50500 0 10. Election Campaign Financing $5.00 May Be
Tax fnlljg rfeqwrement and elects te do so. ar . ee will be $550. . Trust Fund Contribution. O Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TILE D O pekete TITLE O hange [ Addition | S -

NAME DEWITT, TIMOTHY W NAME g

STREET ADDRESS | 6720 ARLINGTON EXPRESSWAY STREET ADDRESS 3

orv-s1-2¢ | JACKSONVILLE FL 32211 ay-S1-2° T

o

TITLE [ Delete TINLE [Ochange [ Additicn 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
—NAME - - f-NavE——— | - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-ZIP

TILE [ pelete TITLE [ change [ Acdilion

NAME NAME

STREET ADDRESS . STREET ADDAESS N

GITY-8T-2IP CITY-ST-ZIP /

TITLE 3 Delete TITLE J [ Ghange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS K

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-ZIP



