2001 UNIFORM BUSINESS REPORT (UER) *

FILED

DOCUMENT # 259379

1. Entity Name

JMIDANIELS PHARMACEUTICALS, INC.

May 05, 2001 8:00 am
Secretary of State

05-05-2001 90716 008 ***150.00

Principai Place of Business

2517 25TH AVE NORTH
ST PETERSBURG FL 33713
Us

Mailing Address

P.O BOX 46503
ST LOUIS MO 63146
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(JJJdJdo

0O

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so0.
(See crileria on back)

City & Stata City & State 4, FEI Number 909 Applied For
S - 7981 1 Not Applicable
Zi Count 2] t it
s untry P Country 5. Certificate of Siatus Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e . P — R __|__Name
-_ T - Z L T T B i i - e e Lo R R _— e ot e -
CT CORPORAT]ON SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE -
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Ageni signature requitéd when reinstating) DATE
. S o ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may B

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11

TITLE PD ¥ Delete TITLE D [J Change  B< Addition

wse | JONES, DENNIS M e Toud M- LkbuorY

STREET ADURESS | 262 CARLYLE LAKE DR smeeraooness | /08 Todor Prack

om-s-2P (ST LOUIS MO CTY-ST-2p Bhisrre, TA. 37620

TITLE () & Delete TILE £ [ Change [ Addition

NAME JONES, JUDITH NAE TJErFELsoN T GrEsLY

STREET ADDRESS | 562 CARLYLE LAKE DR STREETADDRESS | K818 /ol Fiérd D€ vE

arv-s2e [T LOUIS MO % o-S2P | Hppsuks 1ER Wins, Hi 48306

me |\ [ pelete TILE Vs (O Change T Addition
CNaME ’ T o T Wi T | TN A BELLAMY - T

STREET ADDRESS STREETADDRESS | /ol d 7 WaIAVGA S

CITY-ST-7ip CITY-ST-IP Kirtesporr, TN. 37¢¢0

TITLE [ Delet TITLE v [ change [ Addition

NAME o NAME ﬁl_ﬂ;/\f& A. STEAVSS

STREET ADDRESS stoeer aocness | 98687 135 A7 WL

CITY-ST-Zp CTY-ST-IP | SEMNOLE , Flas 377

TILE O Detete TIMLE A8ty JELRETRRY Clcrange b Addition

NAME NAME Wie A & deown

STREET ADDRESS STREET ADDRESS | /924 DQVTEL LANE

CITY-ST-2P CY-SLIP | £ fars, Mo 63146

1ITLE O pelete TILE ] Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2%

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certily that the information supplied with this filing does not 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 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 empowsred to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

l\//z-u»m L. 'Zﬁtu/r\f

Hash: (34) E83-3040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Date Daytime Phone #

CR2EQ34 (10/00)



