2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000037874

GUY YVES PELCHAT, D.C., PA.

Principal Place of Business
6550:N WICKHAM RD
SUITE 6

MELBOURNE FL 32940

Mailing Address

6550 N WICKHAM RD
SUITE 6

MELBOURNE FL 32940

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90157 033 ***150.00

70001360

W RATERR AT RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3389470 ﬁzﬂng;e
Zp Country Zip Country 5. Certificate of Status Desired O ggﬁ';‘i S:Ldti‘“"”m

6. Name and Address of Current Registered Agent .. 1. Name and Address of New Registered Agggw érf}—
PELCHAT, GUY Y :jme V'Q?QBQ’@‘WT Gy G L ,
1033 HOMEWOOD AVE o “UBER NI RL. \ 8*}6(_0
MELBOURNE FL 32940 Y&% ﬁ(ﬁﬁ

=4 “Melotime

FL | 37940

the obligations of regiisg:
NS
SIGNATURE

8, The above named entity submits this st

ﬁ'cstcla«} .

ent for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

// 6/9

7]
Signature, typ&"n{r pr}[f b

ke ol reuslarad agent and title if applicable

{NOTE: Registerad Agent signalure raquired when reinstating}

DATE

"

FILE NOW!!! FEEJ

1S $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00

Make.Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

100 OFFICERS AND DIRECTORS ] . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me ¢ | D O pelete TITLE O Change [ Addition
NAME - PELCHAT, GUY Y NAME

sTREET ADCRESS | 1033 HOMEWOOD AVE STREET ADDRESS

QITY-ST-2IP MELBOURNE FL 32940 CITY-ST-21P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - R - _CTY-ST-2F ___ _ ) N

TME [ Detete TMLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ velete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS " STREET ADDRESS

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

TE : 7 Delete e O Change (] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an agdress, with-git cther like empow

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as it 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

//é/gs 32/-242~772

Date DCaytime Phone #

CR2E034 (10/02)




