2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 181910 FILED

DRUG SHOP, INC. Secretary of State
05-30-2000 90064 028 ***550.00
Principal Place of Business - . Mailing Address
2040 NORTH 12TH AVENUE 2040 NORTH 12TH AVENLE
PENSACOLA FL 32503 PENSACOLA FL 32503-5303
z e S AT MACHORE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_0 Applied For
737794 -
' Not Applicable

Zip Country Zip Country §. Certificate of Status Desired O $8'75 Additional
: Fee Required
© T 7 T '§.”Name and Address ot Current Registered Agent - - - 7-Name and-Address of New Registered Agent
Name
TLOREN20 T STEWART
WHlGHAM, MW Street Address (P.O. Box Numker is Not Acceptable)
1305 NORTH 12TH AVE 2%30 HWwy 297~
PENSACOLA FL 32503 f
Ci Zip Cod
YcavTonmenT FL {35533

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

SIGNATURE 6€W$<° _'.r,ﬁéw@dk' (LDREUZQ TSTEWKQT) 5&3/00

Signature, typed or pr‘n'ﬂed name ¢f registersx] agent and titla if applicable. (NOTE: Registered Agent signalure ieguired when r'emsmt:nn) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. floction & o Finani
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD B4 Delete TITLE To PR Change [ Audition
NAME WHIGHAMM W NAME STEWAR T, LOREN D T,
STREET ACORESS | 1305 N 12TH AVE smeeranasss | 2RO HWY. . 29>-A4
CITY-5T-21P PENSACOLA FL CITY-ST-2P CANTON MEUT, FL 323332
TMLE D ™ Delete TmE - P9 Change [ Addition
NAME WHIGHAM JRMARSHALL W NAME EUuesn A Q. STEwWART
sthee aockess | 4221 CHERRY LAUREL DR sweeraonaess | FUBO HWY 297~A
orv-si-2¢ | PENSACOLA FL ov-sap | CANTONWMEBNT ¢ 32833
TmE T o T 7 Delele ML ' T © " [CJChange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITY-8T-2P
TITLE T Delete TILE ) Change [ hoditicn
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ pelete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATY -ST-2IP ' Ty -57-T9
e ) O Delete me Clchange  [] Adition
NAME NAME
STREET ADDRESS | - 7 ' - STREET ADORESS
CITY-ST-2IP K CIY-§T-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121t
changed, or on arr altachment with an address, with all other tike empowgred.

SIGNATURE: (LdRewz T STE UﬂkTﬁs’/q/m(%’&‘?) ¢33-003]

. .
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytme Phone #

ITLIIRL]

1. Entity Name May 30, 2000 8:00 am

CR2E034 (9/99)



