2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED i
May 05, 2003 8:00 am £

DOCUMENT #  P99000054553 Secretary of State
=
1. Entity Name 05-05-2003 91146 024 ***150.00 :
TEACHING THE WORLD ABOUT CHIROPRACTIC, INC.
Principarl Place of Business Mailing Address
11905-C NORTH TAMIAMI TRAIL 11905-C NORTH TAMIAMI TRAIL
NAPLES FL 34110 NAPLES FL 34110
2. Principal Place of Bugingss 3. Mailing Addrass ”"”m “”I”l m" """lm"m ml“mulm I“I“”" ”" l“l
. 10265 “Collier conkrupy
S“"IE’IAD"S’-*' sto. Suite; Aat. #, etc. \ZéHECK HERE IF MAKING CHANGES
City & State ity & State 4, FElI Number Applied For
\\\GQM,S Pf ek § ¥ ' 58-3592026 Not Appiicable
Zip Countgyk ¢ Zip ) Country 5. Certificate of Status Desired .~ O _$8'75 Additional
gl“ 10 _k)_ 3“" 1O« ) - e === Fgg Required -
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOMAN, GREG Street Address (F.O. Box Number is Not Acceptabie)
reel ress (P.O. Box Number is Not Acceptable’
11905-C NORTH TAMIAMI TRAIL :
NAPLES FL 34110
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signawura. typed or printed name of registered agent and litle if applicable. (MOTE: Registered Agent sighature requirad when reinstating) DATE
!
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 |
e PO O] Delete TILE = Change n| 8
NAME LOMAN, GREG NAME =
saeer anocss | 11905-C NORTH TAMIAMI TRAIL smeeraooness | 1025 cotlve VO@(\-EWW 3
crv-st-ze | NAPLES FL 34110 CIY-ST-20P Nepes U 2M110 2
ME S ] Detete TITLE N Trfrange [ Addition %
NAME CHAPMAN, SHERRI NAME o2
ﬁk LD
stReet aookess | 11905 N TAMIAMI TR #C STREET ADDRESS > CO‘\M(C'G r ad 25
|-om-stze | | NAPLES FL 34110 __ oL . Qovste | M%QS +1 sVl )
TITE VP 0] Delete TITLE " ﬁnqa [ Addition
NAME LERNER, BEN RAME ]
STRecr ADDRESS | 700 W VINE ST STREET ADDRESS /
CITY-Si-2IP KISSIMMEE FL 34741 CITY-5T-2F
TITLE [ petete ML %nern C O Cheage  [MFddition
NAME NAME Tvreasuve
STREET ADORESS STRETADDRESS | 32,65 O lver cerer wou HK
CITY -57-2IP CITY-§7-2P {}.A}\'E_L £1 34h0
TLE 3 Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the infoermation supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 tiystee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w; s ddress with all other like empowered.
S A / \',-/J- l
SIGNATURE: _ <X RED ED 94
SIGNATURE AND TYRED OR PRINTED NAME OF SIGRING OFFICER OF DIRECTOR Date ' J‘ﬁaynme Phone #



