2002 UNIFORM BUSINESS REPORT (UBR) May 1?1%0%]2) 8:00 am

DOCUMENT #  P97000000458 Secretary of State

1. Entity Name

FT. MYERS CHIROPRACTIC AND NUTRITION CENTER, INC 05-15-2002 90011 038 ***150.00
Principal Place of Business Mailing Address 1‘
1429 COLONIAL BLVD 5516 MONTILLA DR ‘
FT MEYERS FL 33907 FT. MYERS FL 33919
2. Principal Place of Business 3. Mailing Adglres: ?! H"”m H”l”“"" |l||!|||” Ili" m" "”l |IN| Im! IMI”I“ I“l
/ 5‘2 7 /7l /(Mj L o
Suite, Apt. #, etc. ite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
wife /o/f
City & State ’4?4 & State ..7:’ 4. FEI Number Applied For
. 27 A /éJ 650716125 Not Applicable
/ ]

Zip Country g Country 5. Cenificate of Status Desired O $8'75 Addmonal !
e I [ . .3,&?_6_ _,_,_.._JL/ « S FeeRaquired__ _____ _j__..|
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1

Name

PR'CE' BRAD Street Address (P.O. Box Number is Not Acceptable)

5516 MONTILLA DR. i)

FT MEYERS FL 33919

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¢
L
SIGNATURE
o Signature, typsd or printed name of regisiared agent and titla if applicable. {MOTE: Ragistered Agent signature raguired when reinstating) DATE
.8 $hisf§:l:0_[p9rali(?p_J§ e_ﬁtgm\j tcl> s,,z::hti_s{fyci‘ts Intangible  J . - FILE NOWHN! FEE IS $150.00. __.__| 9 .Eiection Gampaign Einancing=—~——=§5:00 M&y Be= |~
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Centribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIBRECTORS | 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Delete TITLE [ change [ Addition §
NAME PRICE, BRAD NAME o
STREET ADDRESS | 5516 MONTILLA DR : STREET ADCRESS ?vo’i ‘
arv-st-z¢ | FT MEYERS FL 33919 CIy-S1-2P §
THLE T - [ Delete TITLE [ Change [ Addition { 3
E CAROL Z PRICE e
STREET ADDRESS | 5516 MONTILLA DR STREET ADRESS
COTY-ST-ZP - FT-MYERS'FL33919 - - - e o _. Qomvstme | L Al . S — -

TILE O pelete TILE [ Change [ Addttion
NAME ) NAME )
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP K
TILE : O pelete - TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
e O Delete TILE [ Change  [CJ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
THLE [ oelete TITLE [J Change {1 Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 on this report or supplemental regprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director

of the corporalion or the receiver or frus mpowered 1o gxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an i or like empowerad.

e - 1 g <. {?g: @ ﬂ-_-n s = 4 .

SIGNATURE: ___ S NAAZIEEEQUIRED A5v2 Py 939 3338




