2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040581

1. Entity Name

WYNNE CHIROPRACTIC INC.

El f

Mailing Address

365 WAYMONT COURT
BAYTREE GENTER. SUITE 101

Principal Place of Business

385 WAYMONT COURT
BAYTREE CENTER. SUITE 101

1/2¢

FILED
Feb 27,2001 8:00 am
Secretary of State

01-26-2001 90067 027 ***150.00

bo*t”

-

LAKE MARY FL 32746 LAXE MARY FL 32745 .
S s OGN
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59.350748 1 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Siatus Desired (] gg'zfqﬂﬁma'
8. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
R i L S e e S
SWSYSN#E'“’;EG\’;? gOUHT Sireet Address (P.O. Box Number is Not Acceplable)
BAYTREE CENTER, SUITE 101
LAKE MAHY FL 32746 Cy FL [ % v

SIGNATURE

8. The above named entity subrrits this statement for the purpose of changing its registered office or registerea aéent. or beth, in the Stale of Florida.

Agam B

recuafied whan row }

DATE

Sigraturs, yoed or printad nams of registerad wgem and titte it gpplicable. (NOTE: Rasgi

FILE NOW!!l FEE IS $150.00.

9. This corporation is eligible to satisfy its intangible .
After MAY 1, 2601-Fee will bo $550.00 -

Tax fillng requirement and elects 1o do sos  —— <~

10. Election Campaign Financing. ____$5.00 May Ba
Trust Fund Contribution. 0O .. Added to Fees

{Ses criteria on back) (] Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ¥} ‘ O osee TE O Change (] Addilion | S
nAE WYNNE, KEVIN G NAME e
STREET ADDRESS | 385 WAYMONT COURT, BAYTREE CTR., SUITE 101 STREET ADDRESS §
orv-s-22 || AKE MARY FL 32746 CITY-ST.2P &
Tme ] Delets TINE Dcnange [ Addition |
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P ciY-§7-2P
THLE O Deiete TIE [Jchange 7 Addition
HAME . e e ST ... S - - -
STREET ADDRESS - - » . - N . [l _smeeT anbRess )
ciTy-31-21p COY-ST-ZP T T T T e e e ]
e O Detete TILE O change [T Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-sT-2P CITY- 51 2
TILE 7 Detets TILE O changs [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T- 2P CITY-ST-21P
me O pelete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF L

that the infarmation supplied with this flling dogs ity for the exemnpticn stated ji gec:
ate and that my signature shall hay

d by Chapt

13. | hereby certi
indicated on this report or supplemeantal report is true an
of the corporation or the receiver or rustge empowsr
changed, of on an attachment with an-address, w;

o
SIGNATURE:—_

sama legal eflecl as if made undar oath; that | am an officer or direcior
607, Florida Staiutes: and that my name appsars in Block 11 or Block 12 i

tion 119.07(3)}, Florida Slawtes. | further certify that tha information

mmwﬁyﬁ:o

Derytirm Phone 4

(wer ) 514y
|

2 L~



