2001 UNIFORM BUSINESS REPORT (UBR) FILED

. 1 .
DOCUMENT # V28425 Feb 28, 2001 8:00 am
1 ity Name Secretary of State
. LUPO CHIROPRACTIC HEALTH CENTER, P.A. 02.28.2001 90082 020 **1 50,00
Principal Place of Busingss Mailing Address
13614 UNIVERSITY PLAZA 9423 ROCKROSE DR.
TAMPA FL 336134643 TAMPA FL 33647
us
s e s IR TP CRRARAT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber B0 3430450 Applied For
Not Agplicable
2 Country “ip Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
LUPO, ROBERT DR S lwpo  Bobed DL
! Street Address (P.O. Box Number is Not Accgptable)
13614 UNIVERSITY PLAZA 145 22 (Aniyevs !‘h.' it [Dlee g
TAMPA FL 33613-4649
Cit . Zip Code
T amepa FL 25075 sazg

8. The above named entlty SmeItS thls statement for the purpose of changing its registered office or registered agant, or bolh, in the State of Florida.

SIGNATURE /ft /’4 C ﬂ%ﬂ;’k s /3 C/‘/‘i’/

CR2E034 (10/00)

S’Lgrjal_ure “yped or pm'éd fame of rog'mersd agent and title if apwﬁcab\c. {MNOTE: Registerad Agen: signature reguired when reinstating) DATE
9, This .c.orporalic_:n is efigible to satisfy its Intangible FILLE NOW! FEE IE‘f $150.00 10. Election Campaign Finanzing $5.00 My B
Tax fximg rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust fund Centribution. | Add.ed o Fe!és
(See criteria on back) Ll Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Dalete MLE [ change [ Addition
NAME LUPQ, ROBERT NAME
steeer aoniess | 9423 ROCKROSE DR. STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-ST-2IP
TLE VD O Dtete TITLE O crarge [ Addition
HAME LUPO, CATHERINE M NANE
sTreeT aDDRESS | 9423 ROCKROSE DRIVE STREET ADDRESS
CITY-ST-2iP TAMPA FL CITY-ST-2IP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE ’ M Delete TITLE {7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P GITY-5T-2IP
TITLE [ Delete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE 7 Delete TITLE (1 Change (] Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-5T- 2P CITY-5T-ZIP

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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wn?m address, with all other like em;amuered

SIGNATURE: C‘)ﬂ( x‘“"'/ Ca. bioy ime M Lo ol 2a/C] PNBYTIE0GE2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ea Bate

Daytime Fione #




