- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000034711

FILED
May 23, 2002 8:00 am
Secretary of State

1
3
B
;

1. Entity Name >
JAGUAR CHIROPRACTIC CLINICS, INCORPORATED 05-23-2002 90010 022 ***150. 00
Principal Place of Business Mailing Address
6720 ARLINGTON EXPRESSWAY 6720 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Principal Place of Business 3. Mailing Address ”Il“ll’ “I mll Iml Iml "l" IIW II[" ”I'“!ln ||||' |l||| I!ll 'Il\
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number BBO Applied For
59—3317 Not Applicable
Zi Count i it
e ouniry Zip Country 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
L . ) . ~ Name
= W —_— . . —
D ! TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
6720 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
H
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. . . . . . . . ]
T oasenan s Seos BH6s | = itor iy 1, 2002 Feg wil e $ssngo | -EeSIn Campon Francing. 8500 ay o -
ey ’ y 1, * Trust Fund Contribution. Added to Fees
(See critetia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE D O Delste THLE [ change [T Adetion | S
NAME DEWITT, TIMOTHY W NAME &
street ApDress (6720 ARLINGTON EXPRESSWAY STAEET ADDRESS §
crv-st-ze - |JACKSONVILLE FL 32211 GHY-81-2P o
TITLE O petete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§F-2IP
TITLE [ Delete TITLE [ change [ Addition
[~ NANE: = = R R S = PSS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME [ Celete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2ZIP CITY-ST-2IP
THLE L[] Delete THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP

of the corporation or the recg
changed, or on an attachmyg

3

SIGNATURE:

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

od-%-062 [(acapis-(225

o 8
.

Date S

PRINTED NAME OF SIGNING rFF!CEH OR DHRECTOR

“ Daytime Phone ¥




