2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S40450
1. Eniy Name May 02, 2000 8:00 am
ARLINGTON CHIROPRACTIC CLINIC, INC. Secretary of State
) : ’ , . 05-02-2000 90138 002 ***150.00
Principal Place of Business - Mailing'Address ’
6919 MERRILL ROAD 6319 MERRILL ROAD o L e -
JACKSONVILLE FL 32277 _ JACKSONVILLE FL 32277-2616
US ' . . US DR R RN TAVAV Y
T e (R SEAMU R QAR RHT
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Appiiea For
59—3%4705 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. .- e N - |22 Els thb - - Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, . r H
KIGHT L KAREN Powele H. Pavrow
' Street Addres (P& Box Numbyey i { pcceptable)
6919 MERRILL ROAD 4418 My v 1L
JACKSONVILLE FL 32277 ' :
Cit - ip Cade,
ﬁjﬁ.b((fhou.v\((& FL | {2527
8. The above entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

d/)éd/i/w\«/ Pameca N. BRELD 1/ //4/&003

CR2E034 (9/99)

SIGNATUR
Signature, typed of printéﬁ narme oﬂagislered agent and tile if applicable. {NOTE: Registered Agent signature required when reinslating) foate ' e
9. This Forporatign is eligible to satisty its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS [ 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ [ Delete TITLE ZChangs  [J Addition
MAME ROBERTS, ANDREW G OR MAME
sTreeT ADDRESS | 6919 MERRILL ROAD STREET ADDRESS )
on-si-22 | JACKSONVILLE FL sz | TpokevwvaJlo Flo. 22277
TTLE D [ Gelete TITLE S [FThange  [J Addition
NAME ROBERTS, ROSELYN HAME
staeer AnoRess | 6919 MERRILL ROAD STAEET ADDRESS .
CITY-ST-2P JACKSONVILLE FL omv-sizp [ Ja e k}- 0wyl ((@ F[‘;_ J2271
THLE Cloeee  — ¥ wme T - - ~ F TS - OQomnge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-53-21P
TIMLE [ petete TITLE {J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-§T-2IP !
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 7 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - . STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oalh; that | am an officer or director
of the carparation ar the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




