2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Nama

CLARK CHIROPRACTIC, INC.

V40427

/

Principal Place of Business

2706 20TH ST
VERQ BEACH FL 32960
us

Mailing Address
2706 A0TH 8T

VERQG BEACH FL 32960
Us

2. Principal Piace of Business

3. Mailing Address

Suite, ApL. #, aic,

Suite, Apt. #, elc.

2/4,

FILED

Mar 10, 2002 8:00 am

Secretary of State

02-04-2002 90138 013 ***150.00

A AR EErA

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEl Number Applied For
65-02731(” Not Applicable
i Zi Co i
Zip Country P untry 5. Cerlificate of Status Dasired a $8.75 Additional
. " - - ENES ~ - - Fee-Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o N _ e _.
v e S T o lGTee . LR i Rt Bt e ——= =[S 7 ‘“"";k‘; e e oo T ,_—":-: T - - _
. GLARK, MICHAEL J Baiintiens et - - Sireel Address (P.0. Box Number is Not Acceptable)
2706 20TH STREET
VERO BEACH FL 32960
City FL Zip Code

SIGNATURE OJ\ W'/‘ l/"

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agani, or both, in the State of Florida.

/-/8-02

SIGNATURE: ___ SIGNATY

RE REQUIRED

Dhin )

EIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

N Daylime Phora &

\ (QA\W 102

\

¥

Sigrature. typed or prinisd namatt registorad agem and tie il applicable. {NOTE: Regi: Agart sig 1aquired whon 1ok -] .
- i
9. This corporaiion is eligible to satisty its Intangiblo FILE NOWII! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B '
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 + Trust Fund Contribution Added to Fees i
{See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1 - :
INLE D 7 pelete TLE [ change 3 Addition _5_ :
NAME CLARK, MICHAEL J NAME g i
STheET ADoReSS | 2708 20TH STREET STREET ADBRESS § ’
arr-si-ze | VERO BEACH FL oITY-ST- 2P 'éJ !
nme [ Detete TME [l chenge [ Agdiion [ G _
NAME NAME 3
STREET ADDRESS STREET ADCRESS :
_oTY-gT-zI CIvY. ST-2P e I:
TIME O petete TLE O Chenge [ Addition h
NAME NAME !
STREET AUDRESS ) . N smeEvapomess | S [ ———e |l
B - CITY-§T.2P L
ALE O3 Delete TE I Change (] Addition 11
NAME RAME f
STREET ADORESS STREET ADDAESS b
CHY-ST-2P CiTY-SI-2P i
MLE [ petste TInLE [ change 7 Additien
HAME MAME
STAEET ADDRESS STREET ADDRESS B
CITY-S1-21P CITY-ST-21P
TITE I Delets ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
13. | heraby certity that the information supplied with this filing doas not quality for the exernption siated in Section 118, 07(3)i). Florida Statutes. | further certify that tha informalion
mndicated on this report or supplemeantal report is true and accurala and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver or lrustee empowered 1o exacule this report as requirad by Chapler 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 #
changed. or on an aftachment with an address, wilh all other like empowered.



