2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P9B000036898 ng 11, 2002f8§00 am
1. Entiy Nam ecretary of dtate
FRENCH CHIROPRACTIC CENTER, P.A. 02-11-2002 90179 002 ***150.00
Principal Place of Business Mailing Address
24350 BURNT PINE DR 24850 BURNT PINE DR
SUITE 3 SUITE 3
A i LA R
2. Principal Place of Business 3. Mailing Address ““”“‘ ”l ml” |U |
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
. . . 59-350721 1 Not Applicable
p Country Zp - | Country T |5, Gentifioate of Status Desired O gg';esél‘;?;;ﬁm“'
s/ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, BRADLEY R Street Address (P.O. Box Number is Not Acceptable)
809 WALKERBILT RD.
SUITE 2
NAPLES FL 34110 City - FL | 7 Code

8. The above namead entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida.

SIGNATURE a/)mmvu J Z’/ﬂ?///ﬂ 2C. W ds/&'mf / ,/.5?/ oz

Signatﬁre‘ tyoed or prﬁed "name of rﬂ\steﬁg-em and title \rapplicanla' 7 7 (NOTE: Registered Age‘ﬁl?ﬁnatura' requirad when reinstating) DATE
\J
9. imsﬁlorporangn is ehtglblg lc‘v szitlstfy(ljts Intangible A F"if N?\;V{J!; FFEE Isi“s;: Sg.s(:sﬂ 10. Election Campaign Financing $5.00 tay o
ax liling requirement and elects 16 Ao se. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE Ochange [ Addition
NAME FRENCH, KENNETH G DC NAME
streeT ADGRESS 13300 BERMUDA ISLE CIR. #322 STREET ADDRESS
CITY-8T-21P NAPLES FL 34109 CITY-ST-2IP
TIME PT O Delete TE [JChenge L] Addition
NAME FRENCH, KENNETH G DC NAME
smeet oness | 24850 BURNT PINE DR SUITE 3 SIRET ADORESS
ov-siz¢ |BONITA SPRINGSFL34134  —— - - =  —fomseze - -
TITLE Vs O pelete TITLE [ Change [ Acdition
HAME FRENCH, TAMMY J DC NAWE
STREET ADDRESS 124850 BURNT PINE DR SUITE 3 STREET ADDRESS
or-st-2¢ | BONITA SPRINGS FL 34134 CIY-51-2P
TITLE ) Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Dpelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify 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 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;W%f%}mﬁ% AC. Lf21/a2  (qur) 957278y

=
SISNATURE AND TYPED onpﬂﬂmsm:e OF SIGNING OFFICER OR DIREETOR ate Daytimo Phone #

CR2E034 (9/01)

i




