2001 UNIFORM BUSINESS REPORT (UBR)

1. Ently Name

GULF SHORE CHIROPRACTIC

DOCUMENT # P97000084267

» INC.

Principal Place of Business

2332 PINE RIDGE RD
NAPLES FL 34108
us

Mailing Address

2332 PINE RIDGE ROAD
NAPLES FL 34109

3900 Rodus A

3 M:gzrg L.;td)drez 9 (ZDO/

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90033 010 ***150.00
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4. FEINumber  §8-3472134

Applied For

Not Applicakle

Country

Country

Zi N Zi
.__ig(\oi&___(.‘,uu\m _ A.._i};\_\l\g_t\-_ _Coll vex

N

5. Certificate of Status Desired

| $8.75 Additional
Fee Required

6. Name and Address of

Current Registered Agent

7. Name and Address of New Reglistered Agent

THOMPSON, GARY R
2332 PINE RIDGE ROAD
NAPLES FL 34109

e MMOSLN\ 6&2-‘1 '2-

Street Address (P.C.. Box Nurhber is Not Acceptable)

3940 Rodly Readd. ™ 0%

C|ty—\f\ Q FL

“CSoy

8. The ahove named

SIGNATURE

[y

A
tityf submits this stat%ztfor the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

o,

A3 Vo~0)

Signature, typad or printad nameéf registered agant and title it applicable.

(NOTE; Registerad Agent signature required whan rginstating) DATE

(See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ¢lects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIMLE D 3 Delete TITLE (O change [ Addition
NAME THOMPSON, GARY R NAME :

sTReeT AboRess | 6840 OXMOOR CT STREET ADDRESS

CHTY-ST-1IP NAPLES FL 34104 CITY-ST-2IP

TITLE D [ Delate TITLE [Jchange [ Aduition
NAME THOMPSON, SUE NAME

streeT aporess | 6840 OXMOOR CT STREE! ADDRESS

CITY-ST-2IP MNAPLES FL 34104 CITY-ST-ZiP

TiTLE - - 3 Delete me T T T T T T T T T TLiThange LI Addtion |
NAME NAME

STREET ADDRESS STREET ADORESS

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

TIMLE [3 pelsta TITLE ] Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TILE [ nelsta TITLE I change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [ Delete TITLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

indicated on this report or &0
of the corporation or the rg

changed, or on an attachi

SIGNATURE:

@ with an address, with all otheplike empowered.

SRS

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
plemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
er or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~64Y T uUges
Bigmoy @1 )398 TYY 7

N
SIGMATLIRE AND

(Y PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phane #

CR2E034 (10/00)



