2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S30099 Jan 18, 2000 8:00 am
o EniyName Secretary of State
PEMBROKE COMMONS CHIROPRACTIC CENTER, P.A. 01-18-2000 90114 012 ***150.00
Prir-'ncipal Place of!8usiness Mailing Addressr 7
22 NW 10TH PLAGE G\'Xfl NW IOS'H PLAGE
SAMCGVILLE FL 32605 INESVILLE FL 32605-5041 .
. us 601339
T v G A
Lof £ w- ’)“i‘ Ter s~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
g, wiopetSe Ll P (- 650256014 Mot Agplicable
Zip})_g . ‘ COU&YS A Zip Couniry 5. Certificate of Status Desired O fi-gg;:i\:jedcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] R ] o ' Name o o )
SCHWARTZ. ROBERT M. ESQUIRE Street Address (P.O. Box Number is Not Acceptabie)
102 N. SWINTONAME
5355 TOWN CENTER ROAD, SUITE 301
DEL RAY BEACH FL 33444 o F oo

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 registared agen and title if applicdble, {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eleci N .
- L . - . Election Campaign Financin
C - Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund C(;tr?buﬂon ¢ O f:f{gﬁo@;f °
T B 5 7y o, N .
.~. (Seecriteria on back) O Make Check Payable to Depariment of State
e e eod®, twa .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME (GORDON, JEFFREY S. NAME
STREET ADDRESS |, 3021 NWJOTH R[AQE . STREET ADDRESS
on-sT-2P - | GAINESVILLE FL 32605 - CITY-5T-2IP
TME ) ] O celets TILE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-71P CITY-ST-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME_ _ ~ _ e~ L NAME
STREET ADDRESS - o " STREET ADDRESS -7
CITY-§T-2P CITY-§T-21P
THLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 peiste TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 3 pelpte THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate angd that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or jruste: wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wig#d ith all other likg empowered.

SIGNATURE: Y ZACAAED (bl 3964y

ED NAME OF SIGNING OFFICER R DIRECTOR Date Daytima Phone #

01714 19994

e

{



