2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000053771 Jun 05, 2000 8:00 am

1. Entity Name

CHIROPRACTIC ACCOUNTING SERVICES, INC. Secretary of State

06-05-2000 90042 007 ***150.00

Principal Place of Business Mailing Address
1505 PINNACLE ROAD 16644 VALLELY DRIVE
BALTIMCRE MD 21236 TAMPA FL 33618-1152
us

3. Mailing Addres:

[

Suite, Apt. #, etc’ Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

B T oronke Ci saae Caocoone x| IMIHUMIFWNIED

ity & State FCity' & Stait 4. FEI Number -194 15 Applied For
‘ 0\\\5 on ( i“‘ﬁ\ M(D &\\c.) o0 ™M Mlﬁ\ m& 52-1 76 Not Applicasle
Zi "1 country Zip C Country I , $8.75 Additional
2on . | e, [2vowt | .S R | & Cereagorsaustesred O o roquied - - - |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BEARD, ROBERT G JR Street Address (PO, Box Number is Not Acceptable)
16644 VALLELY DRIVE
TAMPA FL 33618
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.
SIGNATURE
Signatura, typed or printed nama of registerad agent and titie if applicabla {NOTE: Registered Agent signature required when remstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE I\.“? $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 4 O
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD - : O Delete TILE ) 5. Change [ Addition
NAME AUGUSTINE, LINDA J NAME
STREET AD0RESS | 1505 PINNACLE ROAD st sooness | AN L“ﬁ“ d‘?/b‘- °°\<'b ¢
orv-st-2¢ | BALTIMORE MD CITY-ST-2IP ol \s'kon Mo vx\on :9., o
L SD - ] Delete ME ¥ 4 [JChange  [T] Adciion
HAME BEARD, ROBERT G JR. NAME
STREET ADDRESS | 16644 VALLELY DRIVE STREET ADDRESS :
civ-s1-2¢ | TAMPA.FL o ] . Jowsee | .
MLE [ pelste TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP : CITY-ST-2IP
TITLE [ Delete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS C ) STREET ADDRESS .
CITY-ST-2P ' ory-sTzp
TITLE [ oetete me [ Change [ Additien
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P - CITY-ST-2ZIP
TLE o O pefets TIMLE [J Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY- Si-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further cerlify 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 theeceivr or trustee empowssked to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atth ith il other like empowered.
X - ) v
: K ' =2 e R e sna oo RO -
SIGNATURE: 1} ks RN RES @(w\wf\'\m) LHO! a2 -G53\
U TsiouAYURE b FBRATE NAME OF SIGNING OFFICER OR DIRECTOR S Date Deytinfs Phone #

CR2ED34 (9/99)



