|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000012320

1. Entity Name

GARS CHIROPRACTIC CENTER, P.A.

Principal Place of Business

1919 TYRONE BLVD
ST PETERSBURG FL 33710

Mailing Address

1
1919 TYRONE BLVD
ST PETERSBURG FL 33710-4841

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED ,
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90087 049 ***150.00

LUURUUYE, .

AR R

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FE| Number Applied For
59-3361891 Not Applicable
- Zol s -
Zip Country L Country 5, Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, KEITH C Street Address (P.O. Box Number is Not Acceptable)
2244 1ST AVE. N.
ST PETERSBURG FL 33713

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or prnted name of registered agent and tils if applicabla.
1

(NQTE: Ragistered Agent signature required when reinsiating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glecls to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTQORS 7 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 7

e P Dalete TIME P ichael [#Chenge [ Addition | -

NAME GARS, MICHAEL J NAME GARS, Mi¢ ﬂf J. Y :

STREET ADDRESS | 5211 21ST AVE N STREET ADDRESS | 3528 Joo e _

> Al

ormy-31-2IP ST PETERSBURG FL 33710 CIvy-5T-21P Semimie, ¥2. 33T -
i

TITLE [ palete TILE [0 Change [ Addition | «

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7iF .- — J cmy-sr-zp

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

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

TITLE [ Datete TILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin

indicated on this report or suppl
of the corporation or the recgi
changed, or cn an attach

ﬂ‘iiz

does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the inforration

ental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an oificer or director
¥ trustge empowered td execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i ther like empowered,

3)is Juo (71") -T2

{
(= Micloel 5 Gas e frosidaT
|

smmruwmnyiﬂ:’n PAINTED NANE OF SIGMING OFFICER OR DIRECTOR

Date Daytime FPhone #

77 7 1



