2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # 275094 Apr 23, 2001 8:00 am
1. Entity Name
ecre f
DAVIDSON DRUGS, INC. tary of State
04-23-2001 90216 050 ***150.00
Principal Place of Business Mailing Address
1281 S TAMIAMI TRAIL ' 1281 S TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 34239
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0.1028695 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
-7 - Name )
DAVIDSON' JOHN B Street Address (P.O. Box Number is Not Acceptable)
8324 SANDERLING RD
SARASOTA FL 34242
City FL Zip Cede
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.
SIGMATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating} DATE
9. Tnis corparation is eligible o salisfy its intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. )] Addad to Fees
{See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITY ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Beete TTE {Clchange [ Addition
NAME DAVIDSON, JOHN B, JR NAME :
STREET ADDRESS | 8324 SANDERLING RD ’ STREET ADDRESS
orv-s-2F | SARASOTA, FL 00000 CITY-ST-2ZIP ‘
THLE D [ Deiete THLE . [ Change [ Addition
NAME DAVIDSON, ROBERT NAME
sTREeT ADCRESS | 1586 EASTBROOK DRIVE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP
TLE PSD T Delete TmE C-H-A | K m AnJ ,&’cnange 3 Addifion
wmve -~ | DAVIDSON, JOHN B e R U - m e T e SRR
sTReET A0nRess | 8324 SANDERLING RD STREET ADDRESS
CITY-ST-2P SARASOTA, FL 00000 . CITY-ST-2IP )
TME D 7 Delete TITLE PrES iDE VT [GThenge [ Addition
NAME DAVIDSCN, RICHARD NAME
sTReeT ADDRESS | 1222 POINT CRIPS ROAD STREET ADDRESS
CITY-ST-2P SARASOTA, FL 00000 CITY-ST-2P
Tt D Dl T V ¥- PRALMACY O Crange A daion
NAME DAVIDSON, SUZANNE NAME WALTER- EPYE HAond
STREET ADDRESS | 8324 SANDERLING RD STREET ADDRESS 5 8' < o Al Druv '3
CITY-ST-ZIP SARASOTA, FL 00000 CITY-5T-ZiP VENMICE | / B G 3
e O Delete e v P 5 [ Change %\dm‘rion
NAME NAME SUANN ACON)
STREET ADDRESS STREET ADDRESS 5515 [Zad, LCF Qc pluve
oITY-ST-21P oITY-31-20P SALASITA B/ 34232,
13. | hereby certify that the information supplied withshief5g does not qualify for the exemnpticn stated in Section 119.07(3)(i), Flanda Statutes. | further certify that the information
indicated on this report or supplemental serfGrt is trug’and accurale arfd 1T 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 tr gLred tocute thls rap t as [equired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with :
SIGNATURE 77
NING OFFICER OR DIRECTOR Dats Daytime Phone #




