2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000030287 , BE— | .

1. Entity Name
GATOR FAMILY CHIROPRACTIC PA =~
FILED
Principal Place of Business Marling Address 00 JUN 13 P YN
773t W. NEWBERRY RD.. $TE. A} 731 W, NEWBERRY RD.. STE. A .
GAINESVILLE FL 32606 %3 GAINESVILLE FL 326066725 ¥ SECRETA RY 9‘# Sg%}g&
AL AHASSEE FL
T S 0
Suite, Apt. ¥, atc, Suite, Apt, ff. eic. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Num| Applied For
52' '%5(0(', a ‘G] Not Applicable
r i ashid Ze Courtry _5. Cortifcata of Sats Desiod [ _ gz;:u Addlboral
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
;‘TESSPS?]. MW:%"CER;" STE"’Q a ~3 Strest Acdress (P 0. Box Nureber is Now Acceptable)
GAINESVILLE FL 32606 ‘
City ' FL [ Zip Code

B. The above named entity submils this statement for the pwipasa of changing its registored oltica or registerec agent, or both, in tne State of Flarda,

SIGNATURE RX: / &7 - f/Zé/oo

1o, typed or prinied name of registaced agant and 140 It epplicabie, {NOTE" R starad Agonl SIgHIIUTS QuUiretd whien rengiakng) M DATE
@, This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Eloci ion Fi o
Tax filing requirament and elecls 10 do so. After MAY 1, 2000 Fee wiii be $550.00 o E:::Ig:;agz:gw:: rene O fdst;gsci,ohlliise °
[Ses criteria on back) a Make Check Payable to Depastment of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
e D [ etete TIME - [2hnge ] Acdition
. RESTIER), LAWRENCE T v estery | Lowrenc T. _
sweet aooress | 501 SW 75 ST., #D5 smeer aooress |*TT 31 W, Newber ) Ea. Suite B3
orv-sr2P | GANESVILLE FL 32607 ovsize |Gouneswle | EL :
TME D [ petele TMLE ) o Dﬂwange [ additon
R RESTIERI, DEBORAH H WA Rechert \Ddoomln V. .
SIECTADDRESS | 509 SW 75 ST, #D5° st aonmess [ 1731 . N&ubcrr\j pPé. Swite A3
otz | GAINESVILLE FL 32607 ar-sr-2p [Eowwsi e\ EL 7T R26.06 .
TLE I oelets TITLE O Changs ] Acdition
NAME NAME
STREET ADDRESS STRCET ADIRESS
CHY-ST-2F CITY-ST. 2P
e L. {1 Delete mE O change  {J Aaciticn
NAME h NAME
SIREET ADORESS STREET ADDRESS
CHY-5i-2F CIIY-ST-2P
TME ) 3 ostata e Clchange [ Agdition
NAME NAME
STREED ADDRESS STREET ADIRESS
Ciry-S1-21P CnY-5i-1p . “ N\ )
e O Delese L \ R crange~"17 Aaditon
HAME . NAME
STREET ADDRESS - | STREST ADDRESS
- ST- U CITY-S1- 1P
13. | heraby cariity that e infermation supplied with this filing does not quality for the exemption stated in Section 119.0G7{3)(i), Florida Statulgs. | er cer:ily that the informaticn

indicatéa on this repart or supplemental repon is irue and accusale and that my signalure shall have the same legal effect as if made ung th: thal | am an officer or director
of the carpration or the receiver or trusiae empowered 1o execule this repor! as required by Chapter 607, Florida Statutes: and tha! my ramse appears in Block 11 or Block 12 i

changed, or on an altachment wilk an aggress, with all other like empowared,
SIGNATURE: : {%M/’d Bsz-252~ BT
' Cale Daytime Prone #

CR2E034 (9/99)



