2000 UNIFORM BUSINESS REPORT (UBR)

[EFTRN

DOCUMENT # P98000102283 FILED
1. Enlty Name Mar 31, 2000 8:00 am
PALM COAST CHIROPRACTIC, P.A. Secretary Of State
03-31-2000 90052 007 ***150.00
Principal Place of Business Mailing Address
3 FLORIDA PARK DR. 3 FLORIDA PARK DR.
PALM COAST FL 32137 PALM COAST Fi 32137
= v O R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3544809 Not Appiicable
ety | P | ey | s Gentficateof Status Desired_ . ;?e%f;’gqﬂ?;ii‘iﬂ"a' 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narre
DONALD W. DUNCAN! PA. Street Address (P.O. Box Number is Not Acceptable)
25 FLORIDA PARK DR.
PALM COAST FL 32137
City FL Zip Code

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

SIGNATURE
Signaturs, typed os prinled name of registered agent and tiis f applicable. (NMOTE: Registered Agent signaturs required when reinstating) CATE
‘ L L . Wi
9. Ihls;l:.mporatlgn is ellglb:;e t? sausfyc;ts Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on back) ] Mazke Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 _

TiTLE D O Delete TITLE [ cChange [ Additien g

NAME MATUSZCZAK, MICHAEL E NAME %

stieet aoomess | 3 FLORIDA PARK DR. STREET ADDAESS 2

onv-si-2¢ | PALM COAST FL 32137 a-s1-2¢ &
o

TITLE [ pelete TILE T change  [3 Addition | ©

HAME HAME

STREET ADBRESS — - STREET ADDRESS - - -

CITY-ST-21P CITY-ST-2IF

TILE [ pelete TILE [ Change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O petere TITLE O crange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ celete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TLE [ pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CY-ST-7iP . CITY-ST-ZIP

13. | hereby.certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, 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 empowsred,

P ol

, Y . - 70%
SIGNATURE: _ 25200 /itaal foiid v seczal Py JAS/”A&‘ gy LSS

SIGNATURE XD TYGBPOR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date 7 thytime Prone #

SR N RT P




