2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT-(UBR)

FILED
Apr 03, 2003 8:00 am
3 ecretary of State

DOCUMENT #

1."Entity Namé

LEANER CHIF!OPRACTIC, PA.

'P99000012477 .

03-18-2003 90073 006 ***150.00

Principal Place of Businass
14050 HIAWASSEE ROAD
CALANDO FL 32835

Mailing Address .
14050 HAWASSEE ROAD
ORLANDO FL 32835

LU

2. Prlnmpal Place of Business 3. Mailing Address
- = e e e i e o S| s T
Suite, Apt. 8, elc. Suite, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Apptled For
59-3554693 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Renuired
6. Name and Address ot Current Reglsiored Agent 7. Name end Address of New Reglisiered Agent
- B = ame ez e mmeim = - f NAM@ . e R TS e R S RS LD RS e T e o
LERNER, ERIK Street Address (P.O. Box Number is Not Acceptabis)
1405-D HIAWASSEE ROAD
ORLANDO FL 32835
i 2j
A City FL I p Coda

8. The abova named entity submits this stalemant for the purpose of changing ils registered office o registered agant. or both, in the Stale of Florida. | am familiar with, and ascept

o>C

the obligations of registered agent.
fi? Z

SIGNATURE
Signature, typed or printed name ot iegistared agem and e if applicable. (NOTE: Registared Agent tignatue raquirss whsn reinglating) DATE
==L ; " = ; 9—Erection Campaign Fnancing————$5:00" 5
After May 1, 2003 Foe will be $550.00 H ; . 'lf:r,:;l Fund Contribution. ] ﬁ?‘l&%ﬂ ml\;aezsae
Make Check Payable to Florida Department of Siate |
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mME P O pelete TILE ClChange [ Addition |
NAE LERNER, ERIK NaE g
stheet apoRess | 1405-D HIAWASSEE ROAD STREET ADDRESS 3
crv-sr-ze 1 ORLANDO FL 32835 CIY-57-2P e
TLE [ Detete e O change [ Addition (%‘
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-70P CiTy-ST-2P
THLE O velete TE [ change [ Addition
_NAME R N DI Y 71T S U . R —— | —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2iP
NLE O pekts TmE O chenge T Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
GIrY-§7-2IP — - . .. . CITY-ST—_I_IE I - — .
TInE O petete ME Ol Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§T-2P
TnE O3 Delese TRLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-$1-27 CITY-ST-ZIP
12. 1 hereby certify that the Infarmation supplied wilh this filin é; does not qualify for the exemplion stated in Section 119. 07% )(i), Flerida Statutes. | further certify thai the information
indicated an this report or supplemental report Is true and accurats and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
the cerporation or the receiver or trustea ampowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 If
changed., or 6n an attachment with an address. with afl other like empowered.
9% I /
SIGNATURE: SﬂG“\?A‘H’UHE REQUIRED -~ 5 Gy grapr 009

TURE ANC TYIED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytima Phone #




