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2001 UNIFORM BUSINESS REPORT (U

FILED
May 23, 2001 8:00 am

DOCUMENT # P99000000969

1. Entity Name
BACK TO WELENESS CHIROPRACTIC, INC.

V)

Secretary of State

(05-23-2001 91174 044 ***150.00

-z

1007”\5

Principal Place of Business Mailing Address
109 EVANS STREET 101 EVANS STREET
BRANDON FL 3350 BRANDON FL 23510
2. Principal Place of Businass 3. Mailing Address

T .

BRI

. Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State Clty & Stale 4. FEI Number Applied For
59-3549220 [ Nat Appiicable
' n
Zip Country Zip Country " N $8.75 Additional
& Cenificate of Siatus Desired O Fa® Roquired
6. Nama and Addmss of Current Haglsteml i Agent 7, Neme and Address of New Rog!stered Agent
) R Mame _ . - o = e = i -
VALDES' R. KEVIN Street Address (P.0. Box Number is Not Acceptable)
101 EVANS STREET
BRANDON FL 33519
City FL Zip Code
8. The ahove named ertity submits this statement for the purpose of changing is re-gistered office or registered agent, ar both. in the State of Florida.
SIGNATURE e
Signaturs, typed or piirled nama of radisiered sgent 2nd K i Rpplicable. (NOTE: Frogisaid AQsni sigtmiure [eguared when iainELKing] DATE
9. This corporation is aligible 1o satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Firancin
Tax fing raquioment and slects 10 60 0. After MAY 1, 2001 Feo will be $550.00 Section Compagn Franciog $3.00uavee |
(See criteria on back) Make Check Payable to Department of State ) :

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11 .
o PD 3 oele e v P T‘R%ﬁs. f% Octayn X susiion | &
NAME VALDES, R. KEVIN HAME il g,(t. diS =
STREET ADORESS | 104 EVANS STREET . $TREET ADDRESS < f
cv-20 | BRANDON FL 33510 pllaplp lb‘ BMQE 33510 :
THLE T Detetz L O Charge [ Agdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S5-ZIP

- TIE = - -~ - - - O patete ME . [JChange [ Addition
NAME NAME

_STREEFADDRESS |_ ___ - o e e STREETADORESS. L - r
CITY-81-29 cY-ST-2P
TLE 3 Deiete LE CJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Irr-sT-28 . CIY-5T- 2P
Tme 2 Detete TLE Ol change  [7] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS

} cov-si-ap ITY-S1- 7P
e 7 beete TiTLE Ol change [ Addition
NAME AME
STREET ADDRESS STREET ADORESS
cITv.st-7p CirY-$1- 28

13. I haraby camm Lhal the information suppited with this filin,
indicated on this report o supplemental re, s trud a
of the corporalion or tha recei
changed, or on an al

SIGNATURE]

doeg not qualily for tha «xemption staled in Section 1190 3D, Floricm Statytes. | further certify that tha information
accurate and thal my sic natura shall have the sama leg;
powered 1o exectia this report as reuired by Chapter 607, Floricda Sta:ules and that my name appears in Block 11 or Block 12 if
. with alf other like empowsred.

- R KEVIW Vb 4/va

el as il made under cath; that | am an ofticer or direclor

OR PRINTED NAME OF SIGNING OFFICER OR DIR :CTOR




