2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029515

1. Entity Name

VENICE VILLAGE CHIROPRACTIC CLINIC, P.A.

LT

Principal Place of Business Mailing Address
4111 § TAMIAMI TRAIL 4111 5 TAMIAML TRAIL
VENICE FL 39293 VENICE FL 3423

2. Principal Place of Business 3, Malling Address

3n

FILED
Apr 04,2001 8:00 am

: ecretary of State

03-15-2001 90181 042 ***150.00

- 34189

R

AR

Suita, Apt. #, etz. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Gity & State City & State 4, FEI Nurnber m1 Applied For
. Not Applicable
Zp Counury Zip Country ; $8.75 Asdisonal
_ 8. Cerlficate of Status Desired ] Fes Raquirad
o -6...Mame and Address of Currant Ragistored Agent .- . . - ~ e .m - 7..Name and Address of Now Reglstared Agent - _ [P
e —_——— e —, —— ——{—tamno-- e — e e e i - S———— e —— - B
BOLEN, GARY E .
Street Address (PO, Box Number is Not Acceptable)
4111 S TAMIAMY TRAIL
VENICE FL 34203
City FL rZip Code
8. The sbove named enlity submits this statement for the purpose of changing its regisiered oice or registerad agent, or both, in the State of Flarida.
<. -71-0) -
SIGNATURE _‘Aﬂ 34“"'\ T%’* : 51 > |
. Ratre, typed & printed nama of Tegyditred gt Bund bikd § appBesbie. {NOTE: Rag: i Agant g TILIST whikh [aetking) DATE
8. This corporation is eligible 1o satisly s Intangible FILE NOWI!! FEE IS $150.00 10. Elesion Carroaian Financin
Tax filng requirement and elecis to do 50, After MAY 1, 2001 Fee wlll be $550.00 Blacion Cormaion Fnancing $5.00 vay 8o

(See criteria on back) Make Chack Payable to Department of State .
11", OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D. O patete TE Dichage [l Adsiton | 8
NAME BOLEN, GARY E. NAME 8
STREETADORESS | 4791 5. TAMIAMI TRAIL STAEEY ADDRESS 3
co-s20 | VENICE FL 34203 CITy-57-29 2
TE £ petete TME O Crargs [ Addition g
NAME RAME

'| STREET ADDRESS STREET ADORESS
CITY-St-hp CITY-ST-2IP
TME 3 pelets TIE O cChange ] Addition
NAME — e - J. NAME
< -}~ SFREET ADDRISS |~ — — e e e o B STREET AGDRESS - | — e e e e

CITY-ST-hP CITY-ST-21P -
e 0 oekete WILE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-1P
TME 2 Delete TIME [ change [ Addltion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TImLE 3 peletn TLE O change [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P . CIyY-ST-2P
13, | hareby certify that the information supplied with this fillng does not qualify for the exemption stated In Section 1 19.079)(1). Florida Siatutes. | turther cartify thal the information

indicated con this repon or supplemental report is frue and aceurate end that my signalure shall have the same legal effect as # mada under cath; that ) am an oificer or diractor

ol the corporation or tha receiver or trystea ampowered lo execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

changed, of on an attachmens with a address, with ali other like empowereg.

- =y - - -
SIGNATURE: A lt {, 32601 HHy-72Zf
ED NAME OF SIGNING OFFICER OR DMRECTOR Des Dayisna Phong #




