2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000037874

1. Entity Narme

GUY YVES PELCHAT, D.C., P.A.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90074 036 ***150.00

Principal Place of Business

6300 NORTH WICKHAM ROAD #113
MELBOURNE FL 32040

Mailing Address

6300 NORTH WICKHAM ROAD #113

MELBOURNE FL 32940-2023

2. Principal Plage of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-3389470 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registerad Agent- . -

-7. Name and Address of New Registered'Agent™"

PELCHAT, GUY ¥
2972 PARK VILLAGE WY
MELBOURNE FL 32935

Addeess ¢

TN Ly

/

—
P AT, AV

Street Address (P.0/ Box Numifer is ot Acceplabie)
033 H—o

M= \NIOOB AN

City

MECBO) ZNE FL | 25U

8. The above named esflity su

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida.

dov v TEL i Shutor>

(NOTE. Ranfslere%genﬁgnatura required when rt-;nslaling) DATE

&gnM, typac):,r pff name of ﬁgxstsnad agent arnd ntte f epplicakle.
=

9. This corporation is eligiblgo satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. Election Campaign Financing $5.00 May Be

(See oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE )&Change [ Addition
NAME PELCHAT, GUY Y NAME feoc H—A-\/ AVY.
streeT anoress | 2972 PARK VILLAGE WAY STREET ADDRESS o33 HoaEW AN
cmv-stzp | MELBOURNE FL Ciy-57-2P MELBovEAE, V- 229
TiLE O Delete TILE f (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-ZIP
T - - - -[Jpekete = TIMLE - - - - - - - - = ™ "] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME i N e NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TiTLE N v e [ pelele TILE ‘] Change  [] Addltion
NAME H ? . Y R I T T . N o -NAME LT B AnR et are 1m . Rvese e PR N LI
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ¢ CITY-ST-2P AT

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemental regert is true g
of the corporation or the re g truste =¢ prowesed tg

a1 ke empowered.

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
gyecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 127

7.2 doy

WOIGNING OFFICEA OR DIRECTOR ]

A =P20=<N ?//{/@ (Al 24212

Date aylime Phonz #

CR2EG34 19/99)



