2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # P970000842;67 Mar 20, 2000 8:00 am

1. Entity Name

GULF SHORE CHIROPRACTIC, ING. | Secretary of State

, 03-20-2000 920046 008 ***150.00

]

Principal Place of Business Mallin'g Address

|
2332 PINE RIDGE RD 2332 PINE RIDGE ROAD
NAPLES FL 34109 NAPLE§ FL 34108-2003

us , Co03y843

2. Principal Place of Business 3. Majling Address ”"""”‘I m

b
Suite, Apt. #, etc. Suit?, Ant. #, etc. DO NOT WRITE IN THIS 5PACE
City & State City,& State 4. FEI Number Applied For
; 53-3472134 Not Applicable
Zi Countr ip ! Countr "
P ouniry il ¥ 5. Certificate of Status Desired O $8.75 Additional
- - B s - — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
THOMPSON' GARY R | Street Address (PO, Box Number is Not Acceptable)
2332 PINE RIDGE ROAD !
NAPLES FL 34109 |
' City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
f
SIGNATURE )
Signature, typed or printed name of registered agent and title i ﬂpp{{icabls, (NOTE: Registerad Agent signatura required when reinstating) CATE
‘ L L ) ™
9. _';h\s corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriouti O
= ribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D " [ Delee TITLE 6 A R\-{ R . \~o W\?SMD Change [ Addition
NAME THOMPSON, GARY R ' NAME glo O av Gh
STREET ADDRESS { 385 N.E. : STREET ADDRESS (’-’ : AAALCA S N -
CITY-ST-2P NA 34120 ! CITY-ST-2IP Ne (),Q—QA L EX 1S Y
T - LY
TMLE D ! Delete TE M [ Change [ Addition
e THOMPSON, SUE - o S Reev
STREET ADDRESS | 38BNEND NE. STREET ADDRESS LBHO O¥%VYn.QOY .
CITY-5T-21P NAI 120 . CITY-ST-2IP [N f\g& ) FL 2L\VOE
TITLE " [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P . CITY-ST-2IP
TnE " O el TILE M change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-ZiP i CITY-ST-2IP
TILE | [JDekete TILE [ Change [ Addition
NAME 3 NAME
STREET ACDRESS T STREET ABDRESS
CITY-ST-2IP ‘ CiTY-§T-2IP
TmE | O3 Gelste TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-2IP I CiTY-ST-7IP

13. ! hereby certify that the infarmation supplied with this filing boes not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sigrature shall have the same legai effect as it made under cath; that | am an officer or director
of the carporation or the refdjver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE:

@ S T .
R . 3-LUD 2000
IRE AND TYFED OR PRINTED NAM§ OF SIGNING D*ICER QR DIRECTUR Date Dayume Phone #
;

CR2E034 (9799



