2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHIROPRACTIC TRUST, CORP.

P96000026319

Principal Place of Business

415 SYCAMORE ST.
CELEBRATION FL 34747

Mailing Address
415 SYCAMORE STREET
CELEBRATION FL 34747

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90042 019 ***150.00

O

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65%53959 Not Applicakle
Zi t Zi it
P Country ? Country §. Certificate of Status Desired O $3'75 ﬁddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
G’ 0' LOUIS All Street Address (P.O. Box Number is NotAcceptable)
DT J ree ress (P.O. Box Nu
415 SYCAMORE ST.
CELEBRATION FL 34747
Ci Zip Code
; v FL | *

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS _ [ Delete TITLE [J Change [ Acdition
NAME GRASSO, LOUIS A I NAME
streeT anoress | 415 SYCAMORE ST. STREET ADDRESS )
cv-si-ze | CELEBRATION FL 34747 £ITY-S1-2P -
TILE DVT O Delete TITLE [ Change ] Additien
NAME GRASSO, CARINA O HAME
streer aooress | 415 SYCAMORE ST. STREET ADDRESS
cnv-st-zr | CELEBRATION FL 34747 CITY-§T-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS - h o == - -W-smeeTa00RESS | T -~ A o T e L e o v —
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P - ' CITY-ST-2IP
THLE [ celete TITLE [ change [ Addition
NAME A NAME
STREETADORESS [ » = STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TLE 7 Delete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2IP

13. | hereby cenify that the information suppliegd
indicated on this report or supp!ememal
of the corperation or the receiver or
changed, or on an attachment withr2

SIGNATURE:

k"

ue

|I|né] d

xecute this report as requl
other Ik

== [Fnﬁ’ﬁ?m//E

oes not qualify for the exemption stated in Section 119.07(3)(i), Florid
curate and that my signature shall have the same legal effect as ifjm
by Chapter 607, Florida Statutes; an

he ertlfy that the information
at | am an officer or director
ppears in Block 11 or Block 12 if

il
(A/()Jﬂ Sl § 2203

e évam

Data Daytime Phone #

WMED OR PRINTED NAME OF-SIGNING OFFICER DR DIRECTOR

U rQIIg

CR2E034 (9/01)



