2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F 0305
DOCUM P98000030538 Feb 25, 2000 8:00 am
SIESTA SPINE & SPORT NATURAL HEALING CENTER, INC Secretary of State
02-25-2000 90011 022 ***150.00
Principal Place of Business Mailing Address
915 QAKFIELD DRIVE o 915 QAKFIELD DRIVE
STEF ' . STEF
BRANDON FL 33511 ) . BRANDON FL 33511-4926
T RS AR AR R
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0828170 Not Applicable
Zip | Country Zip Country 5, Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANSKY, GEENN-R™ . e - - Streal Address (P.O. Box Number is Not Acceptabie; T
915 QAKFIELD DRIVE
STEF .
BRANDON FL 33511 | o 7 Code
- = FL

ement for thaUrpese of changing its registered office or registerec agent, or both, in the State of Florida.

2/14/00

8. The above named er}hy"/
-

SIGNATURE /

SW typad or printed nama of registered agent and hitie if applicable. (NQTE: Ragistered Agen signature required when rainslaling} DATE
. o o . ! o

9. This corporation is efigibie to satisty its Intangible | FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and ¢lects te do so. After MAY 1, 2000 Fee will be $550.00 N O y

2 B h Trust Fund Contribution. Added 10 Fees

{See criteria on back) Make Checlc Payable to Department of State
11. ' OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P : O Delete A me + A thange ] Addition

NAME e eng Siese {
sTeeTAconess | €4 9 SawoY Coue AdL
CITY-ST-IIP Sagassa , FL o 3YZYL

NAME SIEGEL, CRAIG
sTaeer aoRess | 730 SIESTA KEY CIRCLE
CIvy-51-21P SARASOTA FL 34242

ME Co- [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oeste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
e ST e e e RO T T T T
TITLE [ Deiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 7 Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TIILE - O Delete TILE [JcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e
13. | hereby certify that the information supplied with iing does not qualify exemption s £d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal reporli ura t my signature have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee is report as requir v Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an &

SIGNATURE: EISH” 1 Sl 24 /o0 (2403 302-2970

GNWVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone

CR2E034 (9/99)




