2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVIDSON DRUGS, INC.

275094

Principal Place of Business
1281 S TAMIAMI TRAIL
SARASOTA FL 34239

Mailing Address
1281 S TAMIAMI TRAIL
SARASOTA FL 34239

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, efc,

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am ;
ecretary of State

04-25-2003 90210 044 ***150.00

ALVLIUIU]

BN

[3 CHECK HERE IF' MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'1028695 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ™~ 1" =77 7”Name and Address of New Registered Agent” ~
Name

DAWDSON’ JOHN B Street Address (P.O. Box Number is Not Accepiable)
8324 SANDERLING RD
SARASOTA FL 34242

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and litle if applicable (NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE TJchange [ Addition

HAME DAVIDSON, ROBERT NAME

STREET ADDRESS | {586 EASTBRCOK DRIVE STREET ADDRESS

CITY-ST-2P SARASOTA FL CITY-ST-2IP

TITLE ¢ {71 Delete TITLE ) Change 1 Addition

NAME DAVIDSON, JOHN B NAME

STREET An0RESS | 3394 SANDERLING RD STREET ADDRESS

orv-st-2¢ | GARASOTA FL CITY-ST-2IP

TITLE P oo g e ol e ) Delele_ I TITLE [ change ] Acdition
T TR e B T o - o = om .

NAME DAVIDSON, RICHARD : RAME :

STREET ADCRESS | 1222 POINT CRIPS ROAD STREET ADDRESS

ory-s-2f | SARASOTA FL CITY-ST-2IP

TILE VP [ pelete TITLE O ctange [ Addition

NAME BACON, JOANN NAME

STREET ADORESS | 5545 BRIARCLIFF DRIVE STREET ADCRESS

ory-sT-2¢ | SARASOTA FL 34232 CITY- 5T-2iP

HTLE 1 Delete TITLE [] Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

ps filing does not qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certify that the information

12. | hereby cenrtify that the information supplied with
indicated on this report or supplemental sepSrt is #ue an e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

af the corporation or the receiver oLkstes empOwered o execu thl report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addregé, witb-gFnthenHKe
Y AP03  GY/)-365-1515

Cate Daytime Phone &

SIGNATURE:

VIS 1L90

AV

CR2E034 (10/02)



