2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012334 FILED

1- Entty Narne Feb 16, 2000 8:00 am
CAPITAL CITY SPORTS CHIROPRACTIC CLINIC, INC. Secretary of State

02-16-2000 90016 004 ***150.00

Principal Place of Business Mailing Address
2749 CAPITAL GIRCLE NE. 2749 CAPITAL GIRGLE N.E.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-4130

R

Il

I

il

2. Principal Place of Business 3. Mailing Address P ”Il“ll] "I ||II
ZH-C_ippysTOAL fLAZA DY, |2g1\-C INDVSTCIAL FLATA B
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ~Cily & Stat 4, FEI Number Applied For
TALLA‘“ AS_SEE ‘:‘(__f\\ lALLA‘jASS CE SLA . 59-3494070 Not Applicable
Zip Country Zip . Country " , $8.75 Additional
5. Certificate of Status Desired dJ . )
323 O\ US *\ 32_50‘ US’\ Fee Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BIST' MICHAEL P Street Address (P.O. Box Number is Not Acceptable)
1300 THOMASWOOD DRIVE
TALLAHASSEE FL 32312
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of ragistered agent and titla f applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9, ]r'hlsf_cl_orporatpn is el;g\b‘:e t? s?h;sfyc;ts Intangible N FILE NOW!!! FEE !S' $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of Siate
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE PSTD 1 Detete TILE O] Change [ Addition
NAME GHAZVINI, MEHRAN P NAME
staeeT aooess | 2749 CAPITAL CIRCLE N.E. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CIFY-SI-2IP
TLE O Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2IP
TE ’ 1 Oelete TITLE - - 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
L . OJ Delete THTLE {(J Change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IP CITY-ST-2IP
TITLE 3 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21
TME [ petete TMLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P ’ CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered lo execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witp an address Aih all cther like empowered.

SIGNATURE: W B ke X IR Zr/z}bﬁw §Cs W2 566

7 SIGNATURE AND TYPRDIGR PTﬁ)fn NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

- CR2E034 (9/99)



