TR - T 2 I

2002 UNIFORM BUSINESS REPORT (UB;) Ma 051%0%12) 8:00 am

DOCUMENT # V04693 ~ | y ry e
1. Entity Name 0 6 Secreta Of Stat
ok 3 ok
BARRINGER CHIROPRACTIC CLINIC, INC, g 05-02-2002 90075 043 ***150.00
Principal Place of Business Mailing Address dh
2233 STICKNEY PT RD 2233 STICKNEY PT RD
A A -
SARASOTA FL 34231 SARASOTA FL 3420
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-03 12073 Not Applicable
Zip Country Zip Cou:ltry 3. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T ey A R, S - |-Name,- — e S S S —— et —— — -
BARRINGER. KEITH A EVTIN_A- ISM MNGey
' " Street Address (P.Ogo Number is Not Wpﬂ
2920 BEE RIDGE ROAD - 333% SHebre, PERY. sTEA
SARASOTA FL 24239 /
City Zip Code
Sourasite, FL | Z43%
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o A y : .
SIGNATURE H-(g-02
' N Signalurs, typed or printed name of registered agent ang ye if appiicabla. (NOTE: Registered Agent signature raquifpd when reinstating} DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 . oL
Tax filing requirement and efects to do so. After May 1, 2002 Fee wili be $550.00 1o. Eﬁ::'Ezn%aggri:‘?;uig]:”cmg . .?dsd.oo May Be
. o . ed 1o Fees
fEee criteria on back) a Make Check Payable to Department of State
i1. OFFICERS AND DIRECTORS FZ. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE \ TiLE BV — . Change Addition { 5
Nang gARRINGER, KEITH A. R S arfirger, Keark A > . - s
STREET ADDAESS 12020 BEE RIDGE ROAD seTaconess | WA SAck - 2&( .S'l'E:A ’ 3
orv-sT-ze [SARASOTA FL y ciry-sr-zp 5 AT A>oTA AN3B) - &
e D O Deete | e T P ohange [ Addition | 65
NAME BARRINGER, JUDITH A j e %n!rmqf-/ me'ﬂ'\* .
STREET ADDRESS 14429 N LAKE DR # STREET ADDRESS 233 Sheckne, P.}- u stE A
om-si-2p ISARASOTA FL 34232 cmy-S1-2p oA . ayaig ‘
LA — 7
SAE = e | L . . o el Delete, = LIE. L | e e oo ) [ Change [ Addition
NAME ‘B NaME e TR e e T e
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP { omv-s1-7p B
TIILE [ Delete i .Tite - O Change (O Addition
NAME H NAME
STREET ADDRESS ~H STREET ADCRESS
CITY-ST-ZIP _ { CrY-sT-ZIP
i ' Coeere _N-me [0 Change [ Addition
NAME TR v
STREET ADDRESS ~H = STREET ADDRESS
CITY-ST-2IP g CITY-5T-2IP
THLE (O Delete | UL (I change  [J Addition
NAME . N e
STREET ADDRESS " STHEET ADDRESS <| = ~ .
CITY-ST-ZIP CITy-51-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further cerlily that the information,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director Se e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wi an address, with g/l other like empoweared. .

WPe Y-18-02. Gw) g5y | -

G OFFICER OR DIRECTOR Data = Daytima Phane #




