2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 181910 oo Apr 18, 2001 8:00 am
ety ecretary of State

DRUG SHOP, INC. 04-18-2001 90029 030 ***150.00

Principal Place of Business Mailing Address
2040 NORTH 12TH AVENUE 2040 NORTH 12TH AVENUE
PENSACOLA FL 32503 PENSACOLA FL 32503 _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & Siate City & State 4. FEI Number 59.0737794 Applied For
Not Applicable
Zip Country 4er Country 5. Certificate of Status Desired 0 ?g.;’gﬁ?ed;lional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
___ _WHIGHAM, M W LokEA 2 0 I, STF;MI{QT
=- H s e = e ] — S fs! .~ Bow-h te) e -— b
=="1305'NORTH 12TH AVE S5 "“‘W‘A"‘*’”\/ g
PENSACOLA FL 32503 \ ‘
City Zip Code
CAVTOWNMEN T  FLIFTS 29

8. The above named entity submits this statement for the purposeof changing Its registergd office or reglstered agent, or both, in the State of Fiorida.

sonne LOREAN20 T STEWART grerys \T,@am/— f// 79/0/

Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signaturﬂaquiled ;when reinslating) DATE
i . . . . ' "1 '"
8. This corporation is efigible to satisly 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, 2001 Fee will be $550.00 S O
=0 Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PD Nnem[g e PD o gChame O Addition | S

NAVE WHIGHAM,M W NAME L (3{!? rf ﬁ/ 1. 5 Tsw A s

STREET ADDRESS | 1305 N 12TH AVE STREET ADDRESS 3

ov-sze | PENSACOLA FL or-i-2e CMJ ToN Ef" f F L. 32532 i

TLE D NDeiele TITLE 7 FChange [ Agdition | &€
&)

e WHIGHAM JRMARSHALL W e Eve-ENI A B. g TE W A

staeev ADORESS | 4221 CHERRY LAUREL DR STREET ADDRESS | “2- 3 6 '(WL o

orv-sze | PENSACOLA EL orvstze | A lu T e p E FL_ 225 33

TITLE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ' CITY-ST-2IP

T OTeee B € ~ | | =T [3Changé LJAdditon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2IP

TITLE ] Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE [ Dalete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119.07(3)(1), Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607 ! Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

e CLRREN S SR Hior  (950) 4z3-003)

SIGNATURE:
D TYFEIJ OR PRINTED NAME OF SIGN]NG OFFICER OR DIRECTOR | Date Daytime Phone #




