2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 355523 Apr 17, 2000 8:00 am
FAIRWAY PHARMACY, INC. ecretary of State

04-17-2000 90111 022 ***150.00

Principal Place of Business Mailing Address
5115 MANATEE AVE WEST 515 MANATEE AVE WEST
BRADENTON FL 34209 BRADENTON FLA 34209-3740
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 59-1978237 Applied For
Not Applicable

i Count Zi Countr ™
Zip auntry P 4 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LISCH: WILLIAM R. Street Address (P.O. Box Number is Not Acceptable)

519 13TH ST. W.
BRADENTON FL 33505

City . FL Zip Code *

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

o ey . ek e . [,

SIGNATURE ( p: ik S
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registerad ;ﬁgeht s_jgnﬂ'nira. re;::uirad wr.\frr: r!e.ins!etmg) ' :v( R I;-a- " ‘;.,‘, -_‘:;DATE

9. This 'c’orpoEt_iz_J_nﬂis:EIigible to salisfy its Intangible | F]!..E__I*I_C)___W_‘lf _FEEJ_%Q_5P_._OO _ <] 10. Eraction Campaign Financing— _— $5.00 May Be
Tax fillng réqliferrient and elects todo so. After MAY 1, 2000 Fée will be $550.00 Trust Fund Contribution. O  Addedto Fe):as
(See criteria on back) | - ‘O Make Check Payable to Depariment of State

11, OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 1 Detete TITLE [ Change [T Additien

NAME RISSLER ANTHONY NAME

sTREET A0neEss | 5115 MANATEE AVENUE W. STREET ADDRESS

CITY-5T-2IF BRADENTON FL CITY-ST-2IP

TImE STD [ Detete TITLE O Cchange [ Addition

NAME RISSLER,JUDITH NAME

street aporess | 5115 MANATEE AVENUE W. STREET ADCRESS

CITY-ST-2IP BRADENTON FL CITY-ST- 2P

TITLE T Detete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS —

CITy-ST-2P | T N o |7 T T o T i

TTLE O pelete TITLE O change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ change ] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-$1-2P

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta 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 other like empowered. *
SIGNATURE: JelitiNS Risslee M /Jm 324.00 G4-792-24977

SIGNATURE AND TYPED OR PRINTED NAME OF ssenyomczn OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



