FILED

OFIT CORPORATION E
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f88200 am |
1. Entity Name 04-28-2003 91306 020 ***150.00
KEITH L. VOLSTAD, D.C., P.A.
Principal Place of Business Maiting Address
3233 SW PORT ST LUCIE BLVD. POST OFFICE BOX 32094 1 1 0 2 4 3 8 0
PORT ST. LUCIE FL 34%53 PALM BEACH GARDENS FL 3320
2. Principal p|ace of BUF'H'BPS o 3. Mailing Address Hll”l” l|| ""l |”|| "m ||”| "’“ "m ‘Im I|“| Nm ‘II'”"] III’
o - :f k]
9495 Dogluoos AVE |
uite, Apt. #, etc. Suite, Apt. # etc. 1 CHECK HERE IF MAKING CHANGES
City & S}?te City & State 4. FEI Number Applied For
_[/4'(4’” BEW 6,&[?_3605 MA— - 650687983 Not Applicable
2 Lﬁ Couniry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
;; 0 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
— = = S ERCE il Sl . ""“-“"—-‘.ﬁNa_m-*""—*“ S SN PE— SRS,
VOLSTAD’ KEITH L Street Address (P.G. Box Number is Not Acceptable)
3233 SW PORT ST LUCIE BLVD.
PORT ST. LUCIE FL 34953 488 Dos LcoO gug™'
Citv b Crdg
DhLin Berod GadPeds  FL | B5ye |
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. i am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 .
4 . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFEnd C;Jntlr?bulilon. " fc%gl({ok&isae
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS 1. - ADDITIONS;‘CHANGES TO QFFICERS AND CIRECTORS IN 11
e D ] Delete TITLE A Cnange 7 Addition g
NAME VOLSTAD, KEITH L NAME . r @"ﬂ y ot - e
steeer aoomiss | 3233 SW PORT ST LUCIE BLVD. swerouss §AGBE 006 wociD s 3
orv-s1-2» | PORT ST. LUCIE FL 34953 av-size | Patm A W 44@ Denz FLe339i0 K
TITLE [ Delete TITLE [Jchange [ Additicn '(D_'-')‘
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-21P CITY-S81-21P
CTITLE, e o i e e e o Dol TITLE L e e e e - . [5] Changa=—f{~] Addition~{~——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-3T-7IP
THLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIY-S1-2IP CITY-81-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S8T-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-Z1P CITY-ST-2IP
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
indicated an this rBpart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or yusiee empowered to execute this 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 wit ddreastwith all other like empowered.
SIGNATURE: JRE REQUIRED
SIGNAfUWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




