FILED

DOCUMENT # 254281 / Secretary of State
. Entity Name
PEARL STREET PHARMACY,INC. / 08-06-2002 90280 013 ***550.00
Principa! Place of Business Mailing Address
% JAMES PHILLIP BROWN % JAMES PHILLIP BROWN
32 W 8TH ST, ’ 312 W 8TH ST.
B i LR O G AUR
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59‘094 1425 Not Applicable
Zipt Country Zip Country 5. Certificate of Status Desired a gg'gesqa?:;m"a!
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — __ _ . _......
¥ Narne
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. | am familiar with, and accept
the obligations of registered agent.

+

SIGNATURE ST
Signature, typed ar printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!Y! FEE IS $550.00 10. Etection Campaign Financing $5.00 May B
Tax filing requirement and élects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Adted to Fess
{See criteria on back) U Make Check Payable to Depariment of State

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

T PD [J Delete L M A [ Change  [WGdition

e BROWN, JAMES P e qz Lo CRIH? M"’

sreer ADORESS | 1342 MARLEE RD STREET ADDRESS | ~3 3 s‘ w %f,

orv-sr-ze | SWITZERLAND, FLA 00000 CITY-57-2P Ta Qi YIRS //Z ﬁ' / 40 G _
TI7LE DVT 7 Delets TIILE b Clchange  (W%ition

NAME L.vgpq ; mknv

NAME BROWN, DEBRA LYNN

STHEET A00RESS | 1342 MARLEE RD STREET ADDRESS -~ -

c-sv2¢_| SWITZERLAND, FLA 00000 . M e it )‘V' ;7 / 1220 {

TmLE s — == = e T b - S e #oe s el Change fition
NAE KANAWATI, DINA - NAME M alvia {MM

STREET ADDRESS | 8789 SOUTWEST BLVD, #2007 STREET ADDRESS ?.g it

arv-st-ze | JACKSONVILLE FL CTY-57-2P T k gon v, _/Z e, f/ 321206

e 7 Detete e Dl changz [ Addition
0 e pvo..'h‘-e ﬁ)/c&s

NAME

STREET ADDRESS ?3?{:? ?_ASNREEQF smecrovness | @ 3T Mot Ré #7

arv-st-2p | JACKSONVILLE FL 73-1-0 L ” CITy-ST-2PP 4- C-k fomv, //'Q ’ F.l ; Ll 9

TITLE D felece TILE ElChange [ Additicn
NAME WILLIAMS, BETTY NAME

STREET ADDRESS | 312 W 8TH ST STREET ADDRESS

orv-st-zr | JACKSONVILLE FL 32206 TITY-5T-2P

TITLE D [ pelete THLE [ Change  [] Addition
NAME COLLEY, RAMONA NAME

streer ADDRESS | P.O. BOX 14277 STREET ADDRESS

emy-st-ze | JACKSONVILLE FL 32238 CITY-ST-2P

13. | hereby certify that the information supplied with this fl|ln§ does nat qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug, 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 empow, te 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, )
@M 73/~ &2

SIGNATURE: ___ SIGN.
NING OFFICER OF DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRIN‘I’ED NAME OF

2002 UNIFORM BUSINESS REPORT (UBR) | Aug 06, 2002 8:00 am

CR2E034 (4/02)




