2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000001710

1. Entity Name

SIESTA CHIROPRACTIC, P.A.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90309 013 ***150.00

Principal Place of Business

2268 GULF GATE DRIVE
SARASOTA FL 34231
us

Mailing Address

2268 GULF GATE DRIVE
SARASOTA FL 34231-55€8

W Addr

U

2. Principal Place of Business 3. Mailing Address - H"”"l ul 'I’I ”I II'
11232 SeudhTamiom Wl "2 R Soudh Tamiam: Jrail
Suite, Apt. #, etc, Suite, Apt #, efc. DO NOT WRITE IN THIS SPACE
Suire |0d fe jod
City & State Cny & Slate 4, FEI Number Applied For
Dosrcsocta A SorG FL 850802462 Not Applicable
Zip Countr Zip Country o . $8.75 Additional
5. Certificate of Status Desired a - ’
234&15] é '23435 ] U (5 a3 Fee Required
- © -~ - -6, Name and Address of Current Registerad Agent: - - - -—=— +" - - 7. Name and Address of New Reglstered Agent — -
Name

MAJERCIN, DAVID M
2268 GULF-GATE-PRIVE ".092 S.

I , t Street Address (P.0. Box Number is Not Acceptabie)
Tarmiann Tea; [

SABASOTAFL 34231 =3\, ita oY
SO as6 TO\ "FL 3"(;23 / City Zip Code
~ Y FL

8. The above na entity submits thigfst ent for ugfeose of changing its registered office or registered agent, or both, in the State of Florida.

~ /_'\

SIGNATURE

.

| | i>]0D

Signature, tyb@}x printed name of registered agent and title if app\icﬂW

(Nomgislamd Agent signature required when reinstating)

DATE

9. This cerporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O celete TMLE [ Change [ Addition
NAME MAJERCIN, DAVID M NAME
STReeT ADDRESS | 2268 GULF GATE DRIVE STREET ADDRESS
CITY-§T-212 SARASOTA FL 34231 CITY-ST-2P
TLE O belste TITLE [J Changé ~ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-Z1P GTY-ST-2IP B i o
TILE ) - O Delete "TmE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITV-S7-2P
TITE O Delete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
GITY-ST-2IP CiTY-ST-2IP
TITLE [ Celete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A \\ CITY-ST-21P

13. | hereby certify that the infi
indicated an this report 0
of the corporation or the r
changed, or on an attachi

4 elve \or trustae emf; -‘
an address,

SIGNATURE: _.

QW

urate and th

es not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer ar director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11fr Block 12 if

%-@{%}“P

SIGNATURE AND TYPED OR P

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw.ﬁle Phane #

CR2EQ34 (9/99)



