FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000093883 Secretary of State
1. Entity Name '_: b~ 05-02-2003 90369 046 ***150.00
COMMUNITY CHIROPRACTIC CENTER OF CHARLOTTE COUNgEE
Y, INC.
Principal Place of Business Mailing Address
1680 EL JOBEAN ROAD, SUITE 4 1680 EL JOBEAN ROAD. SUITE 4
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33548
I e MR RO AR EREN A

Suits, Apt. #. ele. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’%38046 Applied For

Naot Applicable
Ao e Couttye oo - dR Gountry 5. Certificate of Status Desiréd”™ _'D";‘$8"75 Adutianal
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name =
ME R, RICKY L Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
21428 SHELDON AVE. ° " P
PORT CHARLOTTE FL 33952
City : FL Zip Code

8. The above named entily submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent. ‘

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicabls, (NOTE: Registered Agent signature raquired when reinstating) ATE
FILE NOW!! FEE'IS $150.00 . I :
- ; 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution. ° ] ﬁdsd.e?i({ohgz:sa °
Make Check Payable fo Florida Department of State
10, ~ = OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
L D : [ celete THiE Ol cange ] Addition
NAME ~ MENTZER, RICKY L NAME
sTReer aooress | 21426 SHELDON AVE. STREET ADORESS
CITY-§T-2P PORT CHARLOTTE FL 33852 CITY-81-21P
e - > O Detete WITLE [ Crange [ Acdtion,
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TE . - - [ Delete TILE . —— [Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE O Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CiTy-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE ] O Delete TNLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OiTY-S7-2IP

12, | hereby certify thatthe informaticn supplieg with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 10 or Block 11 if

changed, or on an attachment with an a with all other like empowered.
f//.:’d/ (% /(z?.ﬁ'{f

-
SIGNATURE: ‘
/Date , “Brytigr Phione 4

RINTED NaME'DE SIGNING QFFlcs{yaﬁ DIRECTOR

_~SIGNATURE AND TYPED
K

CR2E034 (10/02)

AY . 6299050



