2001 UNIFORM BUSINESS REPORT (UBR) FILED

PR .
DOCUMENT # P99000061078 = Mar 08, 2001 8:00 am
LP[ER%EEE?VEH ACUPUNCTURE, INC Secreta ) of State
ek 03-08-2001 90093 027 ***150.00
Principal Flace of Business Mailing Address
425 GROSS ST, UNIT 7. WILSHIRE WALK 425 CROSS ST. UNIT 7. WILSHIRE WALK
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 . CNUALWAU S &3
2. Principal Place of Business 3., Mailing Address ”ll”ll' ||| ||“I |” || Ill ||||| || " I I |||l’ ‘l"l ‘I“ ‘II‘
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0945473 Applied For
Not Applicable
Zi Count Zi Count iti
© iy P oty 5. Cenficate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
f— - -  [Neme I
HAYMANS, MIC P Street Address (P.0. Box Number is Not Acceplabl
A X
115 W OLYMPIA AVE ree ress ( ox Number is Not Acceptabla)
PUNTA GORDA FL 33950
City FL Zip Code
8. The abcove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
10. Election C aign F n
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 T ection Lampaln Financing O $5.00 May Bo
Al rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i PSTD [ Detete e PR Chenge 5 addiion | S
NAME TILSON, LYNN B NAME 50?4 PAA- M A VEM VE. =3
STREET ADDRESS +-2a8~ /2 HH-AVE-NORTH STREET ADDRESS | 3
crvsrzp | STPRETERGBURGFLOS70r ase RONTR @oRDA FL 33950 g
ol
TITLE O Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE U Delete e [ change [ Addition
— __.__-NAME_——.__- T s e T ke e L e - NAME - - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S51-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE O change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IF
TITLE [ pelste TITLE R [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
13. | hereby cenlify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ( further cenify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ail other like empowered. .
-
SIGNATURE: AN /L(:/)//!./J'M A / 2/
SIGNATURE AND 7950 o/t PRINTED NAME OF SIGNING OFFICER OR D of T oo =T Data 7 Daytime Phane #
4



