2000 UNIFORM BUSINESS REPORT (UBR)

D Sngmgm'yENT # P97000004278 Apr 22F12%g(])) 8:00 am

WESLEY CHAPEL CHIROPRACTIC, INC | ecretary of State

04-22-2000 90010 014 ***150.00

Principal Piace of Business Mailing Address
26650 SR 54 P.0. BOX 7515
P.O. BOX 7515 . WESLEY CHAPEL FL 33543-7515

WESLEY CHAPEL FL 33543

|| FIRUH

|

2. Principal Place of Business 3. Mailing Address “llull‘ "”l“

172.]1 Foqmvﬂgm %vd»
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\\‘QS\QE\T’ C‘f\o.(}e.\ ) FL A,
City & State ¥ City & State 4. FEI Number Applied For
59-3326319 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
gy # us& 5, Certlflc?te of_.S:alu_s Desrrei d . Fee Poguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
REDWOOD, WAYNE Street Address (F.C. Box Number is Not Acceplableé
26650 SR 54 2122 Foomwtlarre B\
LUTZ FL 33549
‘ \wS€ sl &.:l Crapel
City Zip Code
FL | 335¥y

8. The aove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, yRed of printed rame of ra-gisteqan agen and e if aophcdble. {NOTE: Registared Agent sighatuce sequirad when reinstating) DATE
. R e ‘ "

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

" ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pefete TILE [ Change [ Addition
HAME REDWOOD, ALIYA M NAME

STREET ADORESS | 26650 SR 54 STREET ADDRESS

omv-st-2p | WESLEY CHAPEL FL 33543 cv-sr-2p

me | D [ elete TMLE [J Change [ Addition

NAME REDWOOD, WAYNE : NAME :

STREET ADDRESS | 26650 SR 54 STREET ADDRESS

ciry-sT-2p WESLEY CHAPEL FL 33543 CiTY-ST-2IP

TmE ' O Gelete TILE T T U [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-21P CITY-ST-21P

TIILE 7 Dejete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE O palete TITLE [ cCnange (2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-71P CATY-S1- 7P

THLE [ petete TITLE [Jchange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ZaA 2 RC AT A) ML R EDWD 7] 0o 813 9713 2261

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytirna Phone #

CR2E034 (9/99)



