2000 UNIFORM BUSINESS REVP&OTRT (UBR)
DOCL!MENT # G) ﬁq @m/gﬁgcwv\:;/

1. Entity %mia
HOFSTEE CHIROPRACTIC R WELLMESS cUNIC P A.

4,

FILED

May 16, 2000 8:00 am

Secretary of State

04-14-2000 90122 038 ***150.00

Principal Place of Business

Mailing Address

200 $.ov~ &t
Fort Piecrce, FL 34450

.

NP W

Ba

2. Principal Place of Business

3. Malling Address

—

Suite, Apt. #; elc,

Suite, Apt. #, ett.

DO NOT WRITE IN THIS SPACE

-

-
Cily & State City & State 4. FEI Number Applied For
i L’LS‘ Oe»q S-oéq E Mot Applicabla
Zip Country Zip Country " . $8.75 additional
5. Ceriiticate ot Status Desired O Peo Required
6. Name and Address of Current Registered Agent 7. Namn and Address of New Registered Agent
. : Name
™ ehael B, Rofstee :
2010 Cotanial RA, H¢ Steat Adaress (PO, Box Number is Not Agelable)
. Ld
F+. FPlerce, FL 24950
° L.
City FL Zip Code
b
8. The above named entiy submits this slatemeni for the purpose of ghanging its ragistered office or registered agent, or poth, in the State of Florida,
SIGNATURE
Signalure, typed o printeg name of registared agent and slle f apphcable, (NOTE: Regusterad Agent signatre requwad when resnsiating) DATE
" L sy . . . *&iik-: ; v .':—_‘m‘eh-:m?:ﬂmﬁgax\? T T e T _.'ﬁs.r
9, This corporation is eligible 10 salisty 1S Intangible 33!;"!; E N HI: gﬁs gsq%ggku : ».;%g 10. Election Campaign Financing $5.00 vy B0
Tax filing requirement and elects to do so. S ATer MAY: 1 2000 Fea will be:$ .Mml,%% Toust Fund Gacttibut oy
{5ee criteria on back) O M;ﬁﬁégaé‘f&%f;—ﬁgmwm r’ﬁ‘éﬁ'@'}“&?%ﬁ’tgﬂﬁ st Fun atibution. Added ta Fees
e o PR wWarva1WMWLW%W
OFFICERS AND DIRECTORS 12 ABOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i o R S M B e . 0 . )
e i chael 8. Hofstee o Ne ehanges/adekittng Doy Do | 3
v 2010 Colonial RA,#Y 3
;] STREET ADDRESS . STREET ADDRESS =
Fovstze |G P tree, FL 349460 CITY-51-2IP &
b - — &
e widalle D thfstee 03 peete M Clooenge £ Addition | O
- 3::57 ADDRESS 2010 e ; mﬁn RESS -
- STREET ADD)
i Fr./; ereey FLo 3 ‘{'QS'D L oy-ST-2P
> e T ) e ME___ - Jcnange [ Addition_ |
e |
SIREZT ADDRESS STREET ADDRESS
LiTy-51-21P CITY-S7-IP
TINE ] Gelele e Clcmange [ ddition
NAME NAME
STREET MDTRESS STREET ADDRESS
CITY-5T-2iP CITY-ST- 21
THLE ) Dealete TIRE “Clchange T Addilion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CrTY-1- 2P CY-ST.7P
TRE £ peete e Cicrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
LIFY-gT-2P CITY-ST-2IP
13. | heraby Certily hat the inlormation supplied with this {iling does not quality for the exemption stated in Section 1 19.07%3}(1), Florida Statutes, 1 turther cerlity that the infarmation
indicated on this report or supplémental report is true and accurata and that my signatura shalt have the same legal effect as if made under oath; that | am an ofilcer or director
of the corporation or the receiver or irystee 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, ¢r on an altachf i ad . with all other likgfAmpowared.
. - - -
SIGNATURE: — D¢ \-2.6-00 S6Y1-46Y- 3240
OF SIGNING OFFCER OR DIRECTOR Oata Daytime Phone ¥



