2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-#

1. Enlity Name

$03452

WESTON CHIROPRACTIC CENTER ONE, INC.

Principal Place of Business
1875 NORTH CORPORATE LAKES BLVD.

WESTON FL 3332¢

Mailing Address

1875 NORTH CORPQRATE LAKES BLVD.
WESTON FL 33326

J—

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90008 015 ***150.00

N RR M

DO NOT WRITE IN THIS SPACE

City & State City & State "7 4. FEI Number Applied For
65—0225820 Not Applicable
Zi Zi - t it
P Country B Couriry 5. Certificate of Status Cesired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANCAVILLA, JOHN

2325 DESOTO DRIVE
FT. LAUDERDALE FL 33301

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

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 of registered agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
i ion is eligi isfy i i Wil FEE | . .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eledtion Campaign Financing ~ - $5.00 May 8e

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

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contrikzution.

Added to Fees

11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ Change [ Addition
NAME FRANCAVILLA, JOHN NAME
sTreer noress | 2325 DESOTO DRIVE STREET ADDRESS
crv-st-ze | FT. LAUDERDALE FL 33301 CITY-ST-ZIP
TILE [ petete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TLE [ Dalste TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZP CITY-§7-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-7P
TTLE O oelere e [ change [ Addition
NAME - NAME -
STREET ADDRESS - STREET ADDRESS ;
ovestap [ et - n ﬂ - [| crv-sTzP —

13. | hereby certify that the information supplied with this fil ng dpes ot qualify for the Bxemption stated in Section 119.07(3)(1), Florida

i hd agcurate and that my signature shall have the same legal effect as if
ered to grecite this repert as required by Chapter 807, Florida Statutes; a
allfothdr likd empowered.

indicated on this report or supplement
of the corporation or the receiver or,
changed, or on an attachment withf an Yddress,

SIGNATURE:

ores

AT

TN

Statutes T Tonnar-cartity that thetinformationss:
e under cath; that | am an officer or director
arpe gppears in Block 11 or Block 12 if

GY-584-711

SIGNATURE AWED

W?JE OF SIGNING o?ﬁn of
gt

C
A DIRECTOR

\or T

Deyifie Pione #

LY 4 LS

Youlerl) H

"

CR2EQ34 (9/01)

;
"%
i



