ﬁ

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .- “P99000004891 ecretary of State

1. Enlity Name - -

[y s Vi e
BUMPER'DOCTORS OF DAYTONA, INC 04-21-2002 90905 019 ***150.00
Principal Place of Business Mailing Address
1476.SURREY PARK:DRIVE 1476 SURREY PARK DRIVE
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32t24

A

Apr 21, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
’ 59—3552622 -t Not Applicatle
“p Country ap Country §. Certificate of Status Desired O $8.75 Addttional
: Fee Required
-~ 6. Name and Address of.Current Registered Agent. . . .__ _ [_ ___  _  _ 7. Name and Address of New Registered Agent
Name
PEARSON, MARK S Street Address (P.O. Box Number is Not Acceptable)
1476 SURREY PARK DRIVE
DAYTONA BEACH FL 32124 '
City FL Zip Code

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

SIGNATURE ___ IR L vty v
Stgnatura, typed or printed name of registered agent and title if applicatie. (NOTE: Registared Agent signature raquired when reinstating) " * * =7 =17+ e DATE ROl LIBFD SN riad . e

L s eahbanp Pabaeaer. T oang s L. - .

— D et RIS BN PR St F

guTHsicoporation s sfigible to satisly its Intangible | - 1,.héLEI'\EO‘W! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B

Tax filing requirement and elacts to do so. After May 1,/2002 Fee will be $550.00 Trusl Fund Contribution O Add.ed 16 Foes
(See criteria on back) K Make Check Payable to Department of State )

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

HIE it vy LPoa s ey com s ! O Delate TITLE [ Change [ Addition

ITRL LN o7 3 AL SALLCT e AR Y A

ik B0 BEARSONTMARK § 7 £/ 1A i

stieeT aoRess | 1476 SURREY PARK DRIVE . e e STREET ADDRESS

CITY-ST-2IP PORT ORANGE FL'32124 ~ .- - - . -+ -, CITY-5T-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

|Jomeseae ) e | CiTy-ST-21p .

e 7 Delete TITLE T h " Dchange L] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§T-2IP

TITLE [ Delete TITLE [Jchangs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF - CITY-ST-2IP

13. I'hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to 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 alt other like empowered.

SIGNATURE: YV 6l B omingl 000 0 Y p2-0~  3pL-30Y-2773

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

wiubin R

Avf

CR2EQ34.(9/01)




