2000 UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # P99000031683

1. Entity Name

RICHARD CHIROPRACTIC, P.A.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90075 018 ***150.00

Mailing Address

236 N. ATLANTIG AVE.
COCOA BEACH FL 32931-2963

Principal Piace of Business

236 N. ATLANTIC AVE.
COCOA BEACH FL 3293t

2. Principal Place of Business 3. Mailing Address

AR R A

Suite, Apl. # atc Suite, Apt. #, ete.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number ) Applied For
59-35654 74 Not Applicable |
ap Country Zp Country 5. Certificate of Status Desired O $8‘75 }{\ﬂdiﬁona'.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name __ - — -
RICHARD' KEITH Street Address (P.O. Box Number is Not Acceptable}
236 N. ATLANTIC AVE.
COCOA BEACH FL 32931
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regist

SIGNATURE

ered agent, or bath, in the State of Florida.

Signatura, typed or printed name of registered agsnt and ttle if applicabie.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11 =
e PST O elere T O Crange ] Addition |
NAME RICHARD, KEITH NAME 2
streeT aporess | 236 N. ATLANTIC AVE. STREET ADDRESS é
CTY-ST-2IP COCOA BEACH FL 32931 CITY-ST-2IP w
TILE v [ Delete TITLE M change [ Addition g
NAME RICHARD, NATALIE NAME
streev anoress | 236 N, ATLANTIC AVE. STREET ADDRESS
CITY-ST-21P COCOA BEACH FL 32931 CIY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
“NAME - - TNAMETTT |7 T .
STAEET ABDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE [ Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-58T-ZIP
TITLE O pelete TITLE O Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Dekete TITLE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. [ further Certify that the information
indicated on this repart ar supplemeantal repart is true .':mt"]J accurate and that signature shall have the.same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee grapowered to execute this repg lequired by Chaptep€g7, Florida Statutes; and that my name appears,in Block 11 or Block 12 if
changed, or on an attachment with an afii/d et with all ojher likp mpo
i ' s / P 1 p
Ll Y

Daytma Phine #




