2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040581

1. Entity Name

WYNNE CHIROPRACTIC INC.

Principal Place of Business

365 WAYMONT COURT ‘
BAYTREE CENTER. SUITE 101
LAKE MARY FL 32746

Mailing Address

365 WAYMONT COURT
BAYTREE CENTER. SUITE 101
LAKE MARY FL 32746-3419

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90103 029 ***150.00

UV UY e

UMD

DO NOT WRITE IN THiS SPACE

I

Applied For

City & State City & State 4, FEI Number
59—3507481 Not Applicable
Z'Dv = 1 _Coun_t_ry__ . ZIE [T P CB“.”t.’Y_ .|+5.~Certificate of-Status Desired - [J - $8'75 Addilional -
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WYNNE' KEVIN G Street Address (P.O. 8ox Number is Not Acceptable)
365 WAYMONT COURT :
BAYTREE CENTER, SUITE 101
LAK 3274
E MARY FL 6 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE -
Signalg_r. typad or printed name of registerec agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. L e . m
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects 1o do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Department of State

Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D 1 oelete e CJChange [ Addition
MAME WYNNE, KEVIN G NAME

streeT anoress | 365 WAYMONT COURT, BAYTREE CTR., SUITE 101 STREET ADORESS

orv-st-2F | LAKE MARY FL 32746 ' CITY-5T-2IP

TITLE [ Delete ITLE O Change [ Addition
HAME ; HAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST- 2P - - e s - e e o [ OTY-BTZZP o - SR ) e .
TITLE [ pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-§T-79 CITY-ST-2P

TITLE [ elete TITLE (T change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P°

TILE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further catify that the information

indicated on this repert or supplemental report is

of the corporation or the receiver or trustee ef
changed, or on an attachment with an ad

SIGNATURES: &

& and accurate and that my

ignature shall have the same legal effect as it made under oath; that | am an officer or director
wered 10 execute thig report agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢or Block 12 if
sg, with all other like emglowered,

do7 D141

Panime Prone #

CR2E034 (9/99)



