2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 293854 Mar 16, 2001 8:00 am
- S bane Secretary of State

CHEEK R L PHARMACY INC 03-16-2001 90016 027 ***150.00
Principal Place of Business Mailing Address
EVANS SQUARE. P.O. BOX 5020 EVANS SQUARE. P.O. BOX 5020
CROSS CITY FL 32628 CROSS CITY FL 32628 .
F e v TN MDA
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.1 104403 Applied For
Not Applicable--
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s — Name .
DAVIES, DAN R: CPA * N ST Street :Adc;r. s(PO Box Nurnber |-s‘N_01 Acceplable} — -
535 DELANNOY AVE. ) e B P
COCOA FL 32022

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, yped or printad name of registered egent and lits it applicable. . (NOTE:I Reg_i'sfere.d Agéi.\t signature required whan reinstating) DATE
9. This corporation is eligiole to satisty its Intangible FILE NOW1!! FEE IS $150.00 . o . ;
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁi:'ﬁﬂr%agg,i‘r?guiginc'"g 0 fz-gqoﬂggfe
(See criteria on back) O Make Check Payable to Department of State L (
11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Deete e Xl change [ Addition
NAME BOATWRIGHT, JOHN Il NAME BOATRIGHT, JOHN II
streer aboress | RT 2 COUNTY ROAD 354 STREET ADDRESS RT. 2 BOX 660 COUNTY ROAD 354
CITY-ST-21P MAYO FL CITY-5T-2P MAYO, FL 32066
TIMLE [ T Delete TITLE Change  [] Addition
NAME LAMB, MELODY ) NAME ROLLISON, MELODY
sTreer ADDRess | 300 GOTTER AVENUE STREET ADDRESS :
CITY-ST-2P CRQOSS CITY FL CImY-ST-21P
TILE D _ [ Deleta ThLE {J Change  [] Addilion
- NaME. - .| CHEEKzSRURGEON, —— =or-. 1Y) S ) e mmmmmr e ree L
streer Anoness | RT 351 NORTH STREET ADDRESS
CHY-ST-2P CROSS CITY FL CITY-ST-21P
TILE D X Dalete TILE Cichange T Addition
NAME HARTWELL, BRENDA CHEEK NAME
sTREET AnDRESS | 6013 NW 37TH TERRACE STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32653 - cy-sr-zp
TITLE D 1 Delete ME [ Change ] Addition
NAME HARTWELL, BRENDA C NAME
STREET ADDRESS | 9525 SW 75TH ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32808 CITY-5T-2iP
TTE [ Deleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption slated in Section 118.07(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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE:

SPEURGEON CHEEK 03-02-01 (352) 498-3342

PED OR PRINTED NAME OF SIGNING OFFICER OR BMRECTOR Date Daytime Phone #

471917

CR2E034 (10/00)



