2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085185

1. Entity Name

JOHN ABENDRQTH. D.C., P.A.

Principal Piace of Busingss

115 QUEEN ELIZABETH CT.
FORT PIERGE FL 349

Mailing Address

115 QUEEN EL'ZABETH CT.
FORT PIERCE FL 343498325

2. Principal Place of Business

Yor S (/S /9‘..0/

3. Mailing Address

FILE

D

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90163 0

I

[ |

12 **%150.00

[

Suite, Apt, #, etc. Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE
ity §aState City & State | Murnber Applied Far
th énlE ¥, PAx $S-78 /O [ Not Applicabie
Countr S #ip Country 5. Corlificate of Status Desied ~ [] 9079 Additional
ﬂ* - Fee Reqmred
6— Name and Address of" CuTrenl Réeglsiered Agént 7. Name and Address of Néw Reglstered Agent -
Name
ABENDHOTH’ C. JOHN Street Address (P.O. Box Nurnber is Not Acceptable)
115 QUEEN ELIZABETH CT.
FORT PIERCE FL 34949
City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and titfe if applicable.

{NOTE: Registered Agsent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See critaria on back) 3 Make Check Paysbile to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TMLE [l Change [ Additian
NAME ABENDROTH, CARL J NAME
street aooress | 115 QUEEN ELIZABETH CT. STREET ADDRESS
CITY-ST-ZIP FORT PIERCE FL 34949 CITY-ST-ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREETADDRESS.] - - ° s - - . - R .|} STREET ADDRESS .| __ e - N
CITY-ST-ZIP CITY-S1-21P
TME [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE T oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TITLE [ Delgte TITLE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [JChange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-2IP

13. | heteby;certify,that thé information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this.report or supplemental report is true an(? accurs te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the réceiver or trustgg-
changed, or on an attachment with an.&d

SIGNATURE:

(-LY~ 00

ered to pregiie ’EhlS report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

s/ -Y¥60-96060

Date

Daytima Phoné #

CR2E034 19/99)



