 EEEEEE————

2002 UNIFORM BUSINESS REPORT (UBR)

|
R

FILED
May 14, 2002 8:00 am

1. Entity Name 95 ' Secretary Of State )
ke ok <
CHIROPRACTIC BILLING SPECIALISTS, INC. 05-14-2002 90061 029 ***150.00
Principal Place of Business Mailing Address
4929 HIGEL AVENUE 4929 HIGEL AVENUE
SARASQTA FL 34242 SARASOTA FL 34242
2. Principal Place of Business 3. Mailing Address ) H"""} "I ml] ‘”“Im "m II”’ "m Im’ 'ml Ilm I‘”l m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
65'061 1047 Not Applicable
i t Zi C it
“ip Country i euntry i 5. Certificale of Status Desired O $8'75 A_dd|t|onal
. . o o uw.. .. FeeRequired __._ __|.
- ~~ 777 -"6.Name and'Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AUGUSTINE' AUCE P Street Address (P.O. Box Number is Not Acceptable)
4529 HIGEL AVENUE
SARASQOTA FL 34242
. City Zip Code
5 * FL | %
8. The above named entity submits this statermant for the purpose of changing its registered office or registersd agent, or both, in the State of Florida,
SIGNATURE :
Signaturs, typed or printed nama of registered agent and 1itls if applicable. (NOTE: Registered Agent wignatirre required when reinstating) DATE
- - - i
. L B . Ml
9. ihlsfﬁ‘orporatlc.m is elltgibfg tclt setltlifycllts Intangitie FILE NOW!!! FEE IS $1‘50.00 10. Election Campaign Financing $5.00 may Be
ax i m.g r.eqmremen &na elects to do so. Atter May 1, 2002 Fee will b"? $550.00 Trust Fund Coniribution. Added to Fees
(See criteria on back) a Make Check Payable to Departrient of State
11. OFFICERS AND DIRECTORS ! ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
TITLE PSD O pelete TITLE [ Change [ Addition §
NAME AUGUSTINE, ALICE P NAME §
STREET ADDRESS | 4929 HIGEL AVENUE STREET ADDRESS ?
CITY-57-2iP SARASOTA FL 34242 CIY-ST-ZP el
- ey
TITLE D [ pelete TITLE O Change (] Addtion | G
NAME AUGUSTINE, ROBERT S NAME
STREET ADDRESS 4929 H|GE|_ AVENUE STREET ADDRESS
CiTY-ST-ZIP SARASOTA FL 34242 CITY-ST-2IP
TME — - SRR LR I P - - = = = = ) Delgte - - TLE —— e CerEms e - - - [z)Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE J pelete TITLE [ change [T Adastion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-8T-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-s71-2IP |
TITLE [T pelets TITLE [ 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the axemption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other lik empowered.
AT\ “‘R \hS\, — — - e
SIGNATUR e B\ TRl - 723 —02_  au\zwa- BwS
INTED NAME OF SIGNING OFFICER OR DIRECTOR " N Dats Daytime Phofle #




