2000 UNIFORM BUSINESS REPORT (UBR)
Do ENT # PBO00036398 Jan ZOF%%(%)DS:OO am

1. Entity Name

NAPLES CHIROPRACTIC CENTER, INC. Secretary of State

01-20-2000 90161 037 ***150.00

Principal Piace of Business Mailing Address
3300 BERMUDA ISLE CIRCLE #322 3300 BERMUDA ISLE CIRCLE #322
NAPLES FL 34109 - NAPLES FL 34109-2645

S v o ar e owr oA

IR I

2. Principal Place of Business 3. Mailing Address t ul.llll “I ml

2U3S0 Burak Pice. Deve | 21850 Butak Piaa Brive

II

_Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Sovte. 3 suovde 3
City & State City & State 4. FE| Number 59_35072 1 1 Applied For
BrooiYo Spricas , VL 2oaito. Speicgs, T L Not Applicable
Zip N ountry Zip N ¥ Country $8.75 Additional

5. Certificate of Status Desired O

Jaaad O SR Aid OSA Fee Required
L _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name - ’ T T -
SMITH! BRADLEY R Street Address (P.O. Box Number is Not Acceptable)
809 WALKERBILT RD.
SUITE 2
NAPLES FL 34110

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. o o ‘ "

8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) ad Make Check Payable 1o Depastment of State

11. OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD ‘ O Delete TILE v/ ™ Change [ Addition

e FRENCH, KENNETH G DC N Fremah, kenaed &, D

sTREET ANDAESS | 3300 BERMUDA ISLE CIR. #322 STRETADDAESS |2 L4 B8O BoTer Piae Dmive =siled

eiry-5t-2Ip NAPLES FL 34109 OY-ST-2P [ @oovdra. Soviacy, B L. 3uhad .

nne [ Detete TILE N/s ' 3 [ Change [ Addition

NAME NAME Freack, Tomeny .. D le

STREET ADDRESS STRETADDRESS | 24 BS O Burnd Pioel DIivEe S A

CITY-ST-2IF ) ov-sTIP [ooidan Seeings, T daady

TLE A - - . [pelete - TME . . . ) —— - [Ochange [ Adgttion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ' [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE [ Daleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

e . [ pelete TILE (O crange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this ﬁiiné; does not quality for the exemption stated in Section 119.07(34). 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 cofficer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 2s00. 70 - L2 R E Vel b Teodh, Be. il @ud9ua-qugd
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




