2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061078 FILED
1. Eniy Name Apr 25,2000 8:00 am
PEACE RIVER ACUPUNCTURE, INC. ecretary of State
04-25-2000 90092 037 ***150.00
Principal Place of Business Mailing Address
425 CROSS ST. UNIT 7. WILSHIRE WALK 425 CROSS ST. UNIT 7, WILSHIRE WALK
PUNTA GORDA FL 33850 PUNTA GORDA FL 33350-4872
T R IR ARHANRA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FE| humber 4 e Applied For
@gﬁ)@#s—#’ 73 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
" Fee Required
p— .. 6..Name and Address of Current Registered Agent L e 7. Name and Address of New Registered Agent
Name ’ o N
HAYMANS! MICHAEL P Street Address (P.O. Box Number is Not Accepiable)
115 W OLYMPIA AVE
PUNTA GORDA FL 33950
City FL Zip Cede

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L

L

SIGNATURE
Signature, lyped cr printad nama of registered agsent and ttls if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
B ™ | M~ 9000 o st maonogn | 10 Eecton Comoseninong 5.0 ay
bl ! Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TILE [ Change [ Addition
NAME TILSON, LYNN B RAME '
STREET ADDRESS | 233-1/2 7TH AVE NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33701 CITY-5T-2IF
TILE [ telete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ petate TLE ~ I change [ Addition
NAME - NAME ~ - " e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2I
TILE [ pelete TITLE [Ochange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDHESS
CITY-§T-2IP CITY-ST-2IP
TILE [T pelete THILE [ Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP “

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certity that the information
indicated on this repart of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truatee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with agfaddress, wil Qther like empowered. ’ .
o
i
7

SI G NATU R E . Data Dayiima Phone #

. R - At - -
SIGNATURE AND TYPEP OR PRINTED NAME OF SIGN!

NG OFFICER OR DIRECTCH

[U—

CR2E034 (9/99)



