2002 UNIFORM BUSINESS REPORT (UBR)

]
FILED |

DOCUMENT #

1. Entay Name

PEACE RIVER ACUPUNCTURE, INC.

P99000061078

-,

3

May 21, 2002 8:00 am
Secretary of State

05-21-2002 90886 050 ***150.00

Pringipal Place of Businass

425 CROSS ST, UNIT 7. WILSHIRE WALK
PUNTA GORDA FL 33850

Mailing Address

PUNTA GORDA FL 33850

NI

425 CROSS ST. UNIT 7. WILSHIRE WALK

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

1

Ciy & State City & State 4. FEI Number Applied For
65‘0945473 Not Applicable
Z Zi nit it
P Couniry ® Country 5. Certificate of Status Desired 0 $8.75 Additiona
Fee Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

HAYMANS, MICHAEL P

15 W OLYMPIA AVE

PUNTA GORDA FL 33950

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

-

8. The abave named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
N Signature. lypea or prnted name of registered agent and e f applicable. tNOTE: Registered Agent signalure required when reinstating) DATE
M )
9. ?usfulprporatpn is ehgmlde tc: sanifyc\ils Imangible s ey FILE NOW!fl\FEEI% : 1?000 ¥4 10. Election Campaign Financing $5.00 May Be
ax lling reguiremant and elects 1o do so. . - AfterMay 1,2002 Fee wlll'be:$550.00- . - Trust Fund Contribution. Added to Fees
(SE& Criterna on Dacn) D . Make Check PayablgtoDepar}meqt Of's)ta_le*“ -_.:
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE O Change [ Addiion | €
MAME TILSON, LYNN B HAME g
sresT A00RESS | 524 PALM AVENUE STREET ADDRESS &‘r
CITy-§T-2P PUNTA GORDA FL 33950 CITY-ST-2iP u
o
s [ Delele TITLE [ Change [ Addition | C
HakiE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
T - A - “ [ pelere TITLE - : [Jchange [ Adoiion
NAKIE NAME
STRECT AGDRZSS STREET ADDRESS
CiTy-8T-21F I CITY-ST-ZiP
THiLE [ Gelete TILE [ Charge  [J Addition
ANz NAME
STREET ADDAZSS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITez [ Delete THTLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EITY-87-2IP CITY-ST-2IP
TITE ki (7 Delete TITLE [ Change [ Adaition
HAME f» HAME
STAEET ADDRESS . 3 STREET ADDRESS
CiTY-ST-2F o .- i CITY-S1-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certify that the information
inaicated on this report or supplemental report is wue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer ar direcior
ol Ine corporation or the receiver or-lrusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
cnanged, or on an attachrment with gn address, with all'other like empowered.
SIGNATURE: Lynn_ 1ilson 308, I41-575-1313
SHINA] PRINTED NAMI OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone #




