12, | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurgle gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowergei x} e

(s 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 address b
G piiEGas (|100> Y01 #0959
SIGNATURE: ___SIGi) «“ﬁ["fa DA CAE) 07 _&£1019

e DR aﬁTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytife Phone 4

T |
UNIFORM BUSINESS REPORT (UBR) J gn 13,2003 18 S 00 am 1
1. Entity Name 01-13-2003 90487 029 ***150.00 ‘
CHIROPRACTIC TRUST, CORP. |
|
Principal Piace of Business Mailing Address ‘
415 SYCAMORE ST. #15 SYCAMORE STREET 600 0 657 2 :
GELEBRATION FL 34747 CELEBRATION FL 34747
2. Principal Place of Business 3. Mailing Address “lml" ”l I|"| m" |I|” I|m Illu II”I l|||| |l||| ”III Hlll ‘m ’"[ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES j
City & State City & State 4. FEI Number 55 0553 Appilied For ]
. 959 Not Applicable
Zp Couniry “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required :
H 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent i
Name i
GRASSO, LOUIS A Il Street Address {P.O. Box Number is Not Acceptable)
415 SYCAMORE ST. ]
CELEBRATION FL 34747 W
City . FL Zip Code '
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, ar both, in the State of Florida. | am familiar with, and aceept i
the cbligations of registered agent. 1
SIGNATURE i
Signatura, typed or printad name of registered agsnt and titte if applicable. {NOTE: Registered Agenl signatura reguired when reinstating) DATE i
FILE NOW!!! FEE IS $150.00 . o |
. El Fi
Aterhay 1,200 Feowilbe$55000 |, ocres i | 8500w |
Make Check Payable to Florida Department of State ' el . S e
10. - OFFICERS AND DIﬁECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TILE DPs [ Delete TITLE [ change [ Addition S_
NAME GRASSO, LOUIS A I NAME s
streeT Aocress | 415 SYCAMORE ST. STREET ADDRESS 3
CITY-ST-2IP CELEBRATION FL 34747 CITY-ST1-21P 2
TME DvT [ Delete TiE [ change [ Addition %
NAME (GRASSO, CARINA O NANE |
sTReev ADDRESS | 415 SYCAMORE ST. STREET ADDRESS
CITY-ST-7IP CELEBRATION FL 34747 CITY-ST-2IP
ME™ T T T e T B s s e [Deete . fmE | [ Change [ Addition
NAME N vave e T Co- e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




