2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048091 FILED
1. Eniiy Name Jan 19, 2000 8:00 am
CHIROPRACTIC HEALING ARTS CENTER, INC. Secretary of State
01-19-2000 90166 011 ***150.00
Principal Place of Business Mailing Address
3940 METRO PKWY.. SUITE 103 3940 METRO PKWY.. SUITE 103
FT. MYERS FL 33916 FT. MYERS FL 33516-9407
E e s N G EAARA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0840088 Mot Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8'75 Additional
- - R - . e - - " ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SQE%DI’WE{'ER%HIEE Wf\Y . SUITE 103 Street Address (P.C. Box Number is Not Acceptable)
FT. MYERS FL 33916
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATURE

Signature, typed or printad name of registersct agent and title if applicable. (NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. 1!-;:3;:?Ezn(;aénoﬁlw—?guri::ncnng 0O fz},%eohgzﬁfe
{Sea criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] Delete TITLE D X Change [ Addition
NAME NEDD, STEPHEN A NAME NEDD, STEFPHEN A
sTaeeT abokess | 3825 SE 10TH PLACE seeracoress | 4402 E. RIVERSIDE DR.
OTY-ST-2P CAPE CORAL FL 33904 CITY-§T-2P FORT MYERS, FL 33905
e D 3 Delets TTLE Ol Change {1 Addition
NAME NEDD, ELMER R ‘ NAME
street aooress | 3825 SE 10TH PL. STREET ADORESS
CITY-ST-20P CAPE CORAL FL 33904 Ciy-s1-2P
me - | D - - T Ooeee ~ f e ‘ To- = Tl Change  [1'Addition
NAME NEDD, FRANCESCA , NAME
sTreer anoress | 3825 SE 10TH PL. STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33904 CITY-ST-Z7
TIRLE [ Delete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY- §T-2IP
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE . O Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS _ o STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not quatlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen itromand 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 recejve dd to execute this report as required by Chapter 607, Florida Statutes; and that my name appea’s in Block 11 or Block 12 if

changed, or on an attach Gl other like empowered. o
A, 1/10/2000 (941) 275-7865

IGNING OFFICER QR DIRECTOR Cate _ Daytime Phona #




