_ ' /
..2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 259379

JMI-DANIELS PHARMACEUTICALS, INC.

/

Principal Place of Business Mailing Address v
2517 25TH AVE NORTH O BOX NS % -
ST PETERSBURG FL 33M3 ST LOUE MU BN 4 T
us us .
SN S— I A0 A R
N 50/ _K/F7H ST |
Suite, Apt, #, etc. n;u‘l_t;)pr;t #ﬁipopg OQ/) l’/OZ--qu@ @817__3 550. 9]
City & State City & State 4. FEI Number Applied For
63 I 5 To L TN 59‘09793 1 1 Not Applicable
Zip Country 2%47 é 2 O Couarys A 5. Certificata of Status Desired (] ?g';?qlmﬁ""a'
6. Nams and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
CT CORPOBAHON SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cada

8. The above named entity submits this statement for the purposa of chenging its registered office or

the obligations of registered agant.

SIGNATURE

registered agent, or both, in the Stale of Fiorica. | am farniliar with, and accept

w..wamhdnmdmciwnmww:n-cmh

(NOTE: Ragislared Agem signature Toquirsd whan reinsiatng) DATE

8. This corporation is efigibie to salisfy its Intangible

FILE NOW!! FEE IS $550.00

Tax fliing requirement and slects to do so. After September 13, 2002 Fee will be ss000 | 'O E':::' :ﬁ::g::;?;ﬁg:_"cmg fdi.o?i?uhg:)e'sﬂo
(See critaria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me |- B9 Detete ASSISTANT SesoosT M\) O changs  [Faddition | N
Nawe GREGORY,JOAN-M- KYLE P. MACIONE 3
STRLET AboRess. [108-TUDOR-PLACE~ e Aokess 1142 E.Main Strect 3
otv-s- | BRISTOLIN-37620 evst2 | Abingdon, Ya. 2420 ]
TME - Kveito +“DIRET TR ClChange By Addition | 05
Naseg -GREGORYJEFFERSON-— IAMES B LATTANZ :
STREET ADDRESS | SASMORFIELD DRVE>  R¥+-TitEMoRY-LANE R07 WiLLaw AIba e Rono
Grv-s1-2¢ | ROGHESTER-HILLS-MI-46306— BRISFod—TI-8765s son Ciku, TN,
TmE Vs 3 oelte PRESIOENT ~ BR Crangs [ Additon
NAME BELLAMY, JOHN A JEFFERSe 3. GAEGORY
STREETADDRESS | 1237 WATAUGA ST STEETADRESS | 23 MEMMORY LANE
Gry-§1-20 KINGSPORT TN 37660 Ore-sT-f - I ARISTOL, TN 3 20
Tl | & . (38 Delete Tl {JChange  [] Adition
MNE TSTRAUSS ELAINE-A- e
STREET ADDRESS (G857 35TH-GF-N-— STREET ADDRESS
CITY-ST- 2P SEMINOLEF-33778 CITY-sT-21p
TITLE ASTS— B pelete TmeE [JChange [ Addition
g “BROWN-WIHIAM-t— NAvE
STREETACDRESS | 1399- BALFEL-LANE STREET AQDRESS
ares-2 | SAINT.LOWS ME-83ts, amy-st-ze
TITLE O belete Tme O change [ Adetition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2P cay-st-op
13. | hareby cerlifx that tha inron'nmn SUpIied with this filing does not qualify for ihe exemption stated in Section 1 19.07&3)( i}, Florida Statutes. | further cartlly that tha intormation
indicated on this report or supplerpental report is true an accurate and that my signature shaii have the same legal effect as if made under oath; that | am en officer or direcior
of the corporation or the recevert Jo8 egpowered 10 axecuts this raport as required by Chaplter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed. or on an aitachment Swith gll other like empowerad.
—
SIGNATURE: 7-/0-oo 2 )987 - 8709 | -




