2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000001488_°

1. Entity Name \-)

STEIGER CHIROPRACTIC CENTER, P.A.,

.

y
Pringipal Pifica of Businass Mailing Addrass
682 5TH ST P O BOX 979
CHIPLEY FL 32420 CHIPLEY FL
us

2, Principal Place of Business 3. Maillng Address

Suite. Apl. #, elc. Suile, Apt. ¥, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90105 013 ***150.00

TG B

DO NOT WRITE IN THIS SPACE

City & Statle City & Stale 4, FEINumber Applied For
59-3434122 Nol Applicable
Zip Counlry Zip Counry 5. Certificate of Slatus Desired || $8.75 Additional
Fae Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
FUQUA. H MATTHEW Street Address (P.0. Box Number is Not Acceptabla)
4450 LAFAYETTEST ~— — - =~ — _ s ol = . -
MARIANNA FL 32447
City FL l 2Zip Code
8. The above named entity submils this statement for the purpose ol changing its registered office or registerad agent, or balh, in the State of Florida,
SIGNATURE
Signature, yped or printed nems of registemd apant sng il # spplcable. [NOTE: Ragistersd Agent signanee raquired when rednstating} DATE
8, This corporation is eligible to satisty its Intangible FILE NOWN! FEE IS $150.00 10, Election Campalgn Financing $5.00 May Bs

Tax filing requirameant and slects to do so.

After May 1, 2002 Fee will ba $550.00

Trust Fund Contribution. Added to Fees

{See criterie on back) Make Check Payable to Department of State

1, OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .

TME D : , (7 Delete Tne Clcune (7 Agdition | S

wE STEIGER, STUART Ag g

STREETADORESS | P O BOX 979 N/A STREET ADDRESS §

orv-s-P | CHIPLEY FL 32428 ony-sr-ap éi

s D 2 oetete TIE B change  [J Addition | O

NN STEIGER, CONNIE NAME

STREET ADDRESS | B () BOX 879 NIAh STREET ADDAESS

omy-S-2P I CHIPLEY FL 92428 cry-§1-21P

TILE S [ velete . TIE 73 change  [] Aadition

NAME NAME

STREET ADORESS SIREET ADORESS

CITY-ST-29 orY-51. 29

TRE [ pelete TILE DCJchange [ Aadition
HAME_ — 3 e R

SIREET ADORESS STAEET ADD

CY-S1.2P CITY-ST-2F

TLE ] ' | O osiets e J Changs [ Accdtion

NAME NAME

STREET ADDRESS e STREEN ADDRESS

V.51 29 i CirY-s1-2P

me O Detets TINLE {71 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gry-51-2P CITY-57-2P

13. | hereby ceilily that tha information supplied with this 1ilin§ does rol quality Tor Ihe exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information
accurate and thal my signalure shall have the same legal effect as il made under oath; thal | am an officer or direclor

ol the corporation or the receiver or lrusiee empowerad 10 executa this report as required by Chaptler 607, Florida Statules; and thal my name appears in Bleck 11 or Block 12 if

indicated on this rapori or supplemental report is lrue an

changed. of on an atachment with an address, with all olher like empowearad.

SIGNATURE:

.

(-17-02 ¥50-688- 2Sc0

Caytims Phone #




