2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000045195

1. Entity Name - et

MYERS FAMILY CHIROPRACTIC CLINIC, INC.

i

B

Mailing Address

Principal Place of Business

%08 AMHERST ROAD. NE. %8 AM AD. NE.
MASSHION OH 44645 MASSILLON OH 4464654565
"77¢ pEpin e AVE N
SHPE

passecdr i oy

2. Principal Place of Business

3. Mailing Address

= = BuilerApt;#ratc: = = Suite, Apt. ¥, etc.

6/

FILED
Jul 05, 2000 8:00 am
Secretary of State

06-05-2000 90029 014 ***150.00

L

DO NOT WRITE INTHIS SPACE ™~

City & State City & State 4. FEI Number Applied For
) 59357 2,85 Not Applicable
Zp Country Zip Country icata o $8.75 Additonal
5. Certmcaié of Status Desired O Feo Raquired
6. Name and Addreas of Current Reglsiered Agent 7. Name and Addrass of New Raglatered Agent
Name
PICKENS, JOE H Street Address (PO. Box Number Is Noi Acceptahla) B
m < 222 NORTH-THIRD STREET: o et e e e e T
PALATKA FL 32177 :
7 City ' FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or poth; in the State of Florica.
SIGNATURE
- Signature, typed of printed name of regrslared agant and tide H applicabla. {MOTE. Ragistered Agent signatue (equired when reinatating) DATE
-9. -This carporationiis eligibla lo salisty its Intangible |+ =~ 7 FILE-NOWUI*FEE IS $150.00 - «-~--| 10 E{e . e ¥
) . Eleclion Campaign Financin i
Tax liling requirement and elects to do 50, AfHter MAY 1, 2000 Fea will be $550.00 Trust Fund Col::r? bution, ¢ izgnmhg:ye?e
{See criteria on back) Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRE PSD ' 0 etet Tme O change [ agdition | &
NAME MYERS, DOUGLAS LEIGH NAME &
smeer aoovess | 838 AMHERST ROAD, NE. STREET ADORESS 3
cre-star | MASSIHLON OH 44646 CHY-ST- TP &
- i
THLE ' ' . O pelers e Ol chage ] Addtiion | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-2P
TIRE ] Detete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P.. 1 == - - e QOTCSTIR P ) P
WLE O peee TILE | O Change [ Addition
NAME HAME
STREET ADORESS ~S{REET ADORESS~ [~ " _— e
CiTY-ST1-2IP CITY-57-21P '
TLE [ Detete e ’ (JChangs (] Addition
NAME NAME
STREET AP?HESS STREET ADDRESS
orv-st-2p . | Ci [ onvestze
e ] Detete TInE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P GITY-ST-2P

13."| hereby certify that the informatlon supp
indicated on this report or supplement
of the corporation or the receivar or indst
changed, or on an attachment with

SIGNATURE:

at

AN I Mt A
Lok (o R

- e -

t qually for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
v signature shall have the same legal eflect as if made under oath; that | am an officer or director
ute this feporf as required by Chapter 607, Florida

Statutes; and that my name appears in Block 11 or Block 12 if

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




