2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GULF SHORE CHIROPRACTIC, INC.

PO7000084267

Principal Place of Business

Mailing Address

FILED
Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90024 048 ***150.00

105 105
NAPLES FL 34104 NAPLES FL 34104
. . TR A
2. Principal Rlace of‘Businew - T 3. Mailipg Address M
ZAY0 RBOID WO - a0 -
Suite, Apt. #, etc. — Suite, Apt. #, elc. ‘ o 5 DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. _ _ o 533472134 .. =|_ [Not Applicanle_
e Country e Country §. Certificate of Status Desired O $8.75 Additional
. ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON' GARY R Street Address {P.Q. Box Number is Not Acceptable)
3940 RODEQ ROAD™ - - \
05 2940 KAadd Ko 05
NAPLES FL 34104 City ’ Zip Code
N FL

“us

8. The above na entity submits,

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

r
SIGNATURE
: Signanra xed or prh

ed name of registered agent am litle if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

w 8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) ]

FILE NOW!H-FEE 1§ §150.00 )
After May'T1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

O Added to Fees

1, OFFICERS AND DIREGTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [T Change [ Addition
NAME THOMPSON, GARY R HAME

STREET ADDRESS | 6840 OXMOOR CT STREET ADDRESS

CITY-S7-2IP NAPLES FL 34104 CITY-ST-2IP

TITLE D [ Detete TITLE [ change [ Addition
NAME THOMPSON, SUE NAME

STREET ADCRESS | 6840 OXMOOR CT STREET ADDRESS ) )

CITY-51-2P NAPLES FL 34904 “emy-stze ) T T T T - - - T T T T
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§1-7P

TITLE [ petete TITLE (7] Change "] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2P

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the info
indicated on this report or s
of the corporation or the reck
changed, or on an attachm

SIGNATURE: ¥

with an address,

er or trustee empowered Lo

A empowerad.

aticn supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
plemental 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 diractor
ecute this report as required by Chapter 607, Florida Staiutes; and that my name appearg in BIOSW or Block 12 it

E)lmn TYPED OF PRINTED MAME OF SIGINING OFFICER OR DIRECTOR

QU
L=Wp—0>— ~ Hlg-d99¢

Dala Daytme Phone #

e

CR2E034 {9/01)



