2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P98000093456 Jan 26, 2000 8:00 am
= 1. Entity Name .7 S
- - ecretary of State
CHIRO-LEASE, INC.
- 01-26-2000 90034 007 ***150.00
Principal Place of Business - Mailing Address
456 BRACKENWOOD RD 456 BRACKENWOOQD RD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 UUULLITX
® R S AV 0T AR
! Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
_ City & State - . City & State 4. FEI Numb Applied For
¥ g "o 650872891 | oo
£ “p Country b Country - 5. Certificate of Status Desired O $8.75 Additional
: . Fae Required
; 6. Name and Address of Current Registered Agent - in 7. Name and Address of New Registered Agent . }
; - oo T ’ E‘« - - " Name o )
] YANNA, DOUGLAS L. S Street Address (P.O. Box Number is Not Acceptable)
; 456 BRACKENWOOD RD -
! PALM BEACH GARDENS FL 33418 . ]
:‘ T g z ]
T City FL ip Code
L

8. The above named entily submils Ihis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, fyped or printed narma of registered agent and utls if applicable. {NOTE: Ragistersc Agent signatura required when rainstaling} DATE
o Thscomoratonis slglo pssicy isenglolo | FILE NOWI FEE IS $15000 oo | ™ HestonCampagnFnccs 5.0 y 5o
o ’ ' - Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P : : T Delete MLE - [ Change [ Addition
NAME YANNA, DOUGLAS L - ' NAME ;
STREET ALDRESS | 456 BRACKENWOOD RD . || STREET ADDRESS
oT-$1-ZF | PALM BCH GARDENS FL 33418 B | stz
TTE [ Delete HILE [ Change [ Addition
NAME ] ' NAME
STREET ADDRESS : " STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE. . e T m . o= Opeetge - JoTMLE .. U L i .~"[F] Change  [_] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME -
STAEET ADDRESS . ‘ STREET ADDRESS
CITY-S1-ZP - K CITY-ST-2P
TiTLE ( J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ ' CIY-STF-2IP
ILE [ pelete TLE [ change [ Addition
NAME ' ' S - NAME
STREET ADDRESS | : ) T STREET ACDRESS
CITY-ST-2IP ) CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, ar on an attachm n an address, with all other like empowered.

< o L

SIGNATURE: . \Weroy L b

SISLATURE mnwpgfon PRINTED NAME OF SIGNING

LR S )T~ AO P SE/-F0l -OiT

OFFICER OR DIRECTOR Date Daytime Phone #




