--2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #; P97000044343

ZUK CHIROPRACTIC CENTER, INC.

Principal Place of Business

331z DEL PRADO BOULEVARD
SUITE 112
CAPE CORAL FL 33904

Mailing Address

3512 DEL PRADO BOULEVARD
SUITE 112
CAPE CORAL FL 33904-7259

2. Principal Place of Business

3. Mailing Address

W

AL

Suite, Apt. #, etc. / .

Suite, Apl. #, etc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90179 009 ***150.00

AR MTEA AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 650 Applied For
l 752497 Not Applicable
Zi Count Zi 11 i
P auniry P Couniry 5. Cerlificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent - ~ .. v 7. Name and Address of New Reglstered Agent
Narne
ZUK, JAMES S DR Street Address (P.O. Box Mumber is Not Acceptabie)
3512 DEL PRADO BOULEVARD
SUIE 112
CAPE CORAL FL 33904 o R
8. The above named emity" submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
: Signature, typed Fr printed name of registered agent and titte it applicatle. (NOTE. Registerad Agent signature required when reinstabngj DATE
] T - T
. . e . " ‘
9. This corporation-is eligible to satisfy its Intangible FILE NOW!!! FEE K& $750.00 10. Election Gampaign Financing $5.00 Mzy B
Tax filing requirernent and elects o do so. After MAY 1, 2000 Feg Trust Fund Contribution Added to Fees
{See criteria on back} j Make Check Payable epartment of Stat

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

me | D | 1 Delete me O] Change [ Addition
NAME ZUK, JAMES S DR. NAME

STREET ADDRESS | 3814 S,Ef 18T PLACE STREET ADDRESS

orv-st-z¢  { CAPE CORAL FL 33804 oTy-sT-2p

TMLE 7 Defete e [3change  [C] Additien
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S7-2IP CTy-ST-ZIP

e - 1 PSP oot e -[Delete Me = - |=ee [ Change [ Addition
NAME f NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l CITY-ST-2P

TILE [ Delete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-Zif

TITLE 71 Delete TILE ] Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O oelete TITLE [Cichange [ Addition
NAME . NAME

STREET ADDRESS STREET AGORESS

CiTY-57-2IP CITY-ST-2IP

13. | hereby certify !hat;the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Flarida Statutes. | further certify that the information
indicatéd on this report or suppiemental report 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 irustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 14 or Block 12 jf

changed, or on an att with an address,

Y
1y

b

ith all ot

R

powered.

S A B el A .
I T

2/-80 Qs sz -2

SIGNATURE;

e @aNATUR)

NDTYPED OR Pn'lgﬁg MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

-



