1/19/00-90156-018-$150.00-$150.00

SEWFW W WFIENEE WaRTS U WSIVYEEW W SAGEE wEAR W arsoy

DOCUMENT # P99000056656 =~ EILED

1. Entity Name
AKER CHIROPRACTIC, INC-
B G0FEB 25 AMIl:26

Principal Place of Business Mailing Addrass N -
2226 GULF GATE DR 2226 GULF GATE DR ' thnEiii}}_\Y oF Sg?g%,\
SARASOTA FL 34238 SARASOTA FL 42314615 TALL bﬂlﬁ\sfljli‘}fq ﬁ Ej
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State Clty & State 4. FEI Number ' Appfied For
éb’DCﬂlé‘?‘f Not Applicabla
“p Country Zp . Country 5. Certificate of Slatys Desired a geae;!,esq L‘;’:‘e‘guma}
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agsnt
——— e — e e —_— - = e = MNamg— - — _ J— —_ - .o - —
AKER, WILLIAM R Sueet Addrass 3 = ‘
i ee | e - [R.O-Box-Number,is Not-Accaplable}— L NIRRT
2226 GULF GATE DR.
SARASOTA FL 34236
City . FL I Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE
Signalura, typed or printed nava of reQitered sgent 2nd we i applicable. {NCTE: Ragisierad Agert t:ignature requicad whan rensialing) DATE
8. This carporation is eligibie 10 satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. € ) . '
" . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copn[ﬁgbuﬁon. ? O f?d.gowhl‘zzifa
(See criteria on back) N Make Check Payable to Department of State ‘

11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D £] Cetets WiLE [Jchange [ Addition

NAME AKER, WILLIAM R ‘ NAME

sTReeT aponess | 2226 GULF GATE DR. STREET ADDRESS

cIry-s1-2P SARASOTA FL 34236 CITY- ST-217

TTLE O3 celste mLE [ Change [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST- 2P CiTy-§1-2p

TMLE J ekt TITLE [ Change [ Axdition

NAME .. . NaME B - s I .
smEmAOmas ) - - —e e 2T OTTRT e TR smemTacoResS ) - - - C o i e oL o . -

CITY-57-2P CIVY-§1-2IP

TMLE O petete TLE : O change (] Addillon

NAME X MAME L S

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST1- 2P
“THLE [ oaters TME [ change (] Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-71P CITY-ST-2P

TLE [ Detete TILE ~ Ochenge [ agdttion

NAME - NAME

STREEF ADDRESS STREET ADDRESS

LiTY-51-2IP GITY-57-2iP

13. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the inf nation

indlcated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eftect as if made under cath; that i am an oflic direciot
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1i7or Block 12 i
changed. or on an atfachment wilh an address.

ith all other like empowsred.,
SIGNATURE: _____ i il Lo ’/%-L / 7%?

SIAMATUAE AND TYPED GR PRINTED E OF SKINING OFFICER OR DIRECTOR Daytme Phone #

7

CR2E034 (3/99)



