2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L ASSOCIATION

P97000028202

WORLD EXECUTIVE CHIROPRACTIC CENTER, PROFESSIONA

Principal Place of Business

2. chipal Place of Business

3. Mailing Address

a3 A/ [/ aivresiny 0|

Suite, API #, elc.

Sude | 03

5413 N (/n?rer;hL;,r Or.

Suite, Apt. #, etc.

[03-

FILED

I

Feb 11,2002 8:00 am |

Secretary of State

02-11-2002 90070 048 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State ] : State ] 4. FE| Number Applied For
YO~ artag, — QArad , C 650749100 Nat Applicable
Country Zip Country 0 $8_75 Additional

Ay | “TsA

22334 S5A

5. Certificate of Status Desired

Fee Required

6. Namand Address of Current Registered Agent

7.”Name and-Address of New Registered Agent

Name R&fﬁ ‘

pC.

BIVCQ.

]

Slrzt Address'(l’.O. Bhx Number is Not Acge; téb!e)

pm‘uc

A vers

I,
Soite

}/
[0

City
; irnaone v

FL

Zip C
LY

SIGNATURE

jts lhis statement for the purpose of changing its registgred of]

i & we@ A wpp. O:.C.
St Do Qrmedent Dragt

or registered agent, or both, in the State of Flerida.

[ /20/03-

Signature,

or printed name of reg; er';(ageri!and title if applicable.

{NOTE: Hagisle«’d Agent signature required when reinstating)

DA'} /

9:-T.I{is corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ belete TITLE Change (] Addition
NAME RAPP, BRUCE D.C. HAME DQQFF- @ruce O;C . A‘s\

sTreeT aooress 110240 W SAMPLE RD, SUITE A STREET ADDRESS QL( 13 ¥ Valvers ,'-]w/ 0{, 5 :F:} {0

orv-st-ze |CORAL SPRINGS FL 33065 CiTY-ST-2P Thmarag, FC 3%

TITLE ™ befete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-5T-21P -

mE - oo e _ — _[Opeke TIHLE i — ~ [ change [ Additien
NAME NAME ) i N

STREET ADDRESS STREET AGDRESS

£ATY-8T-2IP CITy-S1-21P

TITLE [ Detate TILE M Change [ Addition
NAME HAME

STREET ADDRESS STREET ATDRESS

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

TITLE [ Defete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE O pelete TILE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ATDRESS

CIFY-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 supplemenial repart is true and accurate and that my signature shall 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on afgttachme

y) P I

V.
- &S AW

SIGNATURE: P&

n addresg, with all other like empowered.

S E\ Q& c\-u/

i <«
’]Jﬁ)léa— ﬁ3§,~w}o

AW DRECTOR

Da’a l Daytime Phone #

CR2EQ34 (9/01)




