2001 UNIFORM BUSINESS REPORT (UEBR)

DOCUMENT # P99000040185 .

1. Entity Name

ROCKLEDGE FAMILY CHIROPRACTIC, ING.

Principal Place »f Business

1014 ROCKLEDGE AVE.
ROCKLEDGE FL 32855

Mailing Address

1014 ROCKLEDGE AVE,
ROGKLEDGE FL 32955

2. Principal Piace of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91159 032 ***150.00

VA

|

994768

JI

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number 59'3585356 Applied For
. — o : Not Appl cable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLY, RAYANN
1014 FLORIDA AVE.
ROCKLEDGE FL 32955

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Cade

8. The above ramed entity submits this statement for the purpose of changing its gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

@

230

€ gnaturs, lyped or printad name of registerad agent and lile If applicable.

(NOTE 3egistered Agent sigiature required when reinstabing)

DATE

9. This corpor.ation is eligible to satisfy its Intangible

FILE NOW! | FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax tilinlg requirement and elects 1o do so. Alter MAY 1, ZQ( : Fee will be]l I$550.00 Trust Fund Contribution. Added to Fees
{See criterie. on back) O Make Check Payal? {0 Departm]e(ni of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D O Delete TMILE [ Change [ Addition
HAME KELLY, RAYANN NAME
smeet aooress { 1014 FLORIDA AVE. STREET ADDRES3
CIT¢-5T-21P ROCKLEDGE FL 32955 CITY-$T-2IP
TITLE O pelete TITLE 1 Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P GITY-ST-2IF o - -
“TLE [3 peiste TITLE ] Change ] Addilion
HAME HAME
STRECT ADDRESS SIREET ADDRES 3
CIFY-ST-ZIP CITY-ST-2P
“ITLE, O Detete TITLE [ Change [ Addition
HARE MAME
GTREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
“ITLE O pelete TITLE O change  [] Additicn
HAME HAME
STREET ADDAESS STREET ADDRES:
CITY-51-2P CITY-ST-2IP
“IMLE [ pelete TITLE [ Change [ Addition
T<AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for he exemption slated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
mdicated cn this report or supplemental report is true and accurate and that n  signature shall have the same legal effect as if made under cath; that | am an officer or dircctor
of the corporation or the receiver or Irustee empowered to exacute this report . jquired by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

A 236.0) 3-L3AA8¢

changed, ¢r on an attachm

SIGNATURE:

t with an address, with all othg)

’/:l_/x

ING OFFICER ¢ @CTDH

/ f

Date

Daytima Phana #

CR2E034 (10/00)



