2001 UNIFORM BUSINES-S REPORT (UER)

1.

DOCUMENT # P99000076622

Eﬁmy';-lame

CONCH CHIHOPRACTIC INC.

Principal Place of Business

91645 OVERSEAS HIGHWAY
TAVERNIER FL 33070

Mailing Address

91645 OVERSEAS HIGHWAY
TAVERNIER FL 33070

2. Principal Place of Businass 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 19, 2001 8:00 am

Secretary of State

03-19-2001 90465 036 ***150.00

AN AT

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

City & State City & State 4, FEI Number 65‘0709992 Applied For
Not Applicakie
Zi Count Zi Count
i untry P ouniry 5. Certiicale of Status Desied [ $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T - — . D - —.| Name. .
; B - B e = R e T T TR ST
GUSTINGER, RIC Sireet Address (P.Q. Box Number is Not Acceptable) ‘ §
9164 S OVERSEAS HIGHWAY B ‘ .
TAVERNIER FL 33070
City FL 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 Florida.
SIGNATURE
Signature, typed or printed name ¢f registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE 1S $150.00 10. Election Campalgn Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
O Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

13. | hereby certify that the information supplied with
indicated on this report or supplemental reporl,#7t
of the corporation or the receiver or lruste r

changed, or on an attachment with an.a ’

SIGNATURE: _A

. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PD [ Delete TILE [JChange I Addition

NAME GUSTINGER, ERIC NAME

STREET ADDRESS | 91645 OVERSEAS HIGHWAY STREET ADDRESS

erv-st-z¢ | TAVERNIER FL 33070 CITY-§T-2P

TILE V81D ﬂoeme TITLE L_K / é 6;.& S Vl Ty - ¥ Change (7] Addition

NAME GUSTINGER, AYDEL NAME 27 £ 0 yes Jos

STREET 40DRESS | 1645 QVERSEAS HIGHWAY STREET AODRESS 95 -

omv-s1-2» | TAVERNIER FL 33070 CITY-ST-ZP fﬂ ven Niest fo /;Q 33 0’7() i

TME ) O etete TILE O CnangeU [ Addition
—NAME - = —_—— e - - - .- J NAME _

STHEET ADDRESS T : . == ~ || "ETREET ADDRESS ™ =~ T

CTY-ST-7P CITY-ST-2IP

TITLE 3 Delete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADERESS

CITY-5T-2P CITY-5T-2P

TITLE [ Delete TITLE [ change  [J Additicn

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TE [ pelete TILE Cl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP m Y CITY - 5T-ZiP

ot quaij

4 for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
fate andthat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
s report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

pkebk 3/ J%WI W Fo5 752 25+

. [
uE OF SIGNING OFFICER OR DIRECTCR

SIGNATURE AND TYPED OR PR

Data Daytima Phona #

74




