2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 2542
1. Entity Name 25 81 Jan 19, 2000 8:00 am
PEARL STREET PHARMACY,INC. Secretary of State
01-19-2000 90153 002 ***150.00
Principal Place of Business Mailing Address
% JAMES PHILLIP BROWN % JAMES PHILLIP BROWN
2 W 8TH ST 312 W 8TH ST.
JACKSONVILLE FL 32206 JACKSONVILLE FLA 32206433t QUUUJIIJJ
e RS EHBIRMAERTRANORA
Suite, Apt. #, elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 9-09 Applied For
5 4 1425 Not Applicable
Zip Country Zip : Country 5. Certificata of Status Desired O $3.75.Additional
) Fee Asquired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
T T T Name = ——— e — -
BROWN' JAMES PHILIP Street Address (P.O. Box Number is Not Acceptable}
1342 MARLLEE ROAD
SWITZERLAND FL 32259
City FL Zip Code

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.

L :
H ./z!\‘.}‘ f.'fpw: - Lr :;?-v'.f

SIGNATURE __* & B57 3%0
ngalufa. n:ped or qrig;_e_q name of ragnstered agent and title if applicabla (NOTE: Registered Agem signature required when renstaling) DATE
9. This cor oratfon is eligible.i0,satisfy its Intangible FILE NOW!!! FEE IS $150.00 . G . .

Tax ﬂlingpreqyire..nﬁéﬁtga;rila'élacté tosfdo::s'él. ° After MAY 1, 2000 Fee will be $550.00 10. _i'5::’_[?3nzaéﬂorﬁ\ﬂg;u?:nanClnb Ij N fdsd.g:lq “"133‘ Be
(See criteria on-back) O Make Check Payable to Department of State | .« - ' orese
1. e ) ' OFFICERS AND DIRECTORS I 12, p ADDIT!ON:?:ICHANGES TO QFFICERS AND DIRECTORSIN 11
TITLE PD 1 Delete TITLE vy G A [ Change Wdition

NAME BROWN, JAMES P NAME zg; 7 4| & 4,(. 4o S

streer aooress | 1342 MARLEE RD STREET ADDRESS TR

omv-st-zp | SWITZERLAND, FL 00000 CTY-57-IP 5 r /o“ v L U S5/03% /
TME OvVT [ pelate TMLE N O change  [WGadtiion
N BROWN, DEBRA LYNN M Liada £son

stheeT Aooaess | 1342 MARLEE RD STREET ADDRESS PR o

orv-s-2¢ | SWITZERLAND, FL 00000 CITY-S7-2P ..?’z..' £ ‘Qsl , 5/_2_ f/ 3&1—0‘

me — | DS ot T R e e »" - 7 T T e Change [EreTaition "
e KANAWAT), DINA e Erics Vok~gon

st aoohess | 8789 SOUTWEST BLVD, #2007 STREET ADDFESS :r_r-(-:. 9 Foerl %

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P e £go~ '..//.. . F7 3120 C P
TLE D [ Delete TITLE » . Clchange  [®dition
NAME GOINS, ANNETTE NAME Al vias f "L 2.,

staeer aopress | 1303 LAURA ST STREET ADCRESS ‘@, w I ff"

orr-s1-2F | JACKSONVILLE FL X CITY-5T-2IP A<k Ssoasvi// e , F/ < o c

TITLE D O Delele TITLE s O] Change  [pefition
NAME WILLIAMS, BETTY NAME L“"zo §/°

sTreeT AboRess | 312 W 8TH ST STREET ADDRESS 3 / 2~

orv-si-z¢ | JACKSONVILLE FL 32206 GITY-ST-2P Wsodwr %,_ P ) 4 ?2.-1«0(

TiE D [ Delete TILE L4 Clchange [ Addition
NAME COLLEY, RAMONA NAME

streev anoress | P.O. BOX 14277 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32238 CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repcrt or supplemental report 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 corperation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attacynent with an address, wit ther like empower:

SIGNATURE:

NATURE AND TYPED OR PRINTED NAD’OF SIGNING OFFICER OR DIRECTOR Datg Daytime Fhane #
L4

[-(2 -o© 9oy 35¢ (30§

A T

~3



