2002 UNIFORM BUSINESS REP

ORT (UBR) FILED

DOCUMENT # 975094

1. Entity Name

DAVIDSON DRUGS, INC.

uroceoswy W

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90342 010 ***150.00

ny

Mailing Address

1281 S TAMIAMI TRAIL
SARASOTA FL 34239

Principal Place of Business

1281 $ TAMIAMI TRAIL
SARASOTA FL 34238

2. Principal Place of Business 3. Mailing Address

ARRERRTRAR

Tax filing requirement and lects to do so. After May 1,

Suite, Apt. #, etc. Suite, Apt. #] etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- : 59.1028695 Net Applicable
Zip i s e |- Countty .. - e i SOOI~ s = ‘5. Certificate of étalhsuat‘asir‘géf_'_ljﬂ ’ "$8275'A’dd‘manal" )
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIDSON' JOHN B Street Address (P.O. Box Number is Not Acceplable)
8324 SANDERLING RD
SARASOTA FL 34242
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signature requrred when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) . g Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 1 Deleie TITLE [ Change [ Addition §
HAME DAVIDSON, ROBERT NAME e
STREET ADDRESS ' 1586 EASTBROOK DRIVE STREET ADDRESS §
orv-s1-ap  |SARASOTA FL CITY-ST-ZIP "
TITLE C [ pelete TITLE [ Change ] Addition 5
NAME DAVIDSON, JOHN B NAME
STREET ADDRESS |g324 SANDERLING RD STREET ADDRESS

Lv-sT-zP - ISARASOTAFL . . oo pom-srze e e ) B
e P . ] Delete ME [ Change [ Addition
NAME DAVIDSON, RICHARD . NAME
STREET ADDRESS [{229 POINT CRIPS ROAD STREET ADDRESS
ory-s-2F  (SARASOTA FL a il CITY-ST- 2P

“TITLE VP m‘de TITLE [ Gnange  [J Addition
NAME EDGERTON, WALTER NAE
STREET ADDRESS |558 SILK OAK DRIVE STREET ADDRESS
orv-sT-2P  [VENICE FL 34293 CITY-ST-2ZIP
TILE VP [ Delete TLE [ change [ Addition
NAME BACON, JOANN NAME
sTReeT aDDRESS |5515 BRIARCLIFF DRIVE STREET ADDRESS
emy-sT-2P |SARASOTA FL 34232 CITY-ST-2IP
TILE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

13. | hereby certify that the information supplied witl
indicated on this report or supplemental rep:
of the corporation or the receiver or trust
changed, or on an attachment with a

Arue and acc
owered 10 execute
3, witl i

SIGNATURE:

filing dees not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QY- 365-1SIS

Date Daytime Phone #




