FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am
: :

e, - Secretary of State
LUPO CHIROPRACTIC HEALTH CENTER, P.A. 03-25-2002 90173 049 ***150.00
Principai Place of Business Mailing Address

13614 UNIVERSITY PLAZA 9423 ROCKROSE DR.

TAMPA FL 33613-4649 TAMPA FL 33647

2. Principal Place of Business 3. Mailirig Address |

(522 Unvers iy Bt Plale 18822 Univers iy TRt Ny
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3132152 Applied For
! &m@. | - ’ G P [ 4 Not Applicable
s Zip : Country 4 S Zip Country " . $8 75 Additional
_ ) 5. Certificate of Status Oesired | - )
22013- 5425 | Hhilshoroun] 23003 5425 USA - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘UPO‘ ROBERT DR Street Addrass (P.O. Box Number is Not Acceptadle)
14522 UNIVERSITY POINT PLACE
TAMPA FL 93518-4640
o GCity Zip Code
o o
. FL 12555 5 ues
* 8. The above named entinTsiomits ifis statément 1r the purpose of cRanging’its registered offica of Tegistered agent, or both, in the State of Florida. : :
. R
SIGNATURE :7//2/01
Signatur, ar ﬂrima ma of registered agent and titla it applicable. (NOTE: Registered Agent signature reguired when reinstating) * DATE
2
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 T - O Ny
= rust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme D 1 Delete TITLE © 3 Ctange [ Adaiton
o +

" LUPO, ROBERT e Luup?  Robert C

sTReET ADDFESS | 9423 ROCKROSE DR. seeTa00Ress [ 15804 Dawsen Ridge Drive

crv-s-2¢ | TAMPA FL o-st2P | Tampa FL 23547

TITLE VD [ belete TITLE NP (& Change [ Agdition

HAME LUPQ, CATHERINE M NAME Lugpe, Cabharine M

steceT apoaess | 9423 ROCKROSE DRIVE STREET ADDRESS | |50 Dawsson TRidae DHve

CITy-S1-2IP TAMPA FL ' CITY-§T-2IP Tanmpa FL 2341

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-ZIP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-21P

TILE [ petete TITLE (O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE . [ petete ]| nire : [OJ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2IP . CITY-ST-ZIP .

13. ) hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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.

ws of ) ‘ Kl )
SIGNATURE: T AP s @ 44 {%"‘P’“- ﬁa%erw M Lopo 0zfotfoz _ BIAFIH0020
SIGNATURE AND TYPED OR PRINTED NYR® OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

HLAAS0

NI

CR2E034 {9/01)



