2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 429537

1. Entity Name

CANTONMENT PHARMACY, INC.

Principal Place of Business

433 HIWAY 29 SOUTH
CANTONMENT FL 32533

Maiting Address

433 HIWAY 28 SOUTH
CANTONMENT FL 32533-1401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90064 025 ***150.00

LR ]

DO NOT WRITE IN THIS SPACE

ORI

City & State

City & State

4. FEI Number

Applied For

NGT APPLICABLE Not Appiicabie
Zy g Zi N i
P Country P Country 5. Certificate of Status Desired d $8.75 Additional
_ _ — e g ] —— o e . _ - Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEAD|NG, JOHN T SR. Street Address (P.O. Box Number is Not Acceplable)
433 HIWAY 29 SOUTH
CANTONMENT FL 32533
City Zip Code
o FL
8. The above named entity submits this statemept’for the glurpose of changing its regisiered office or registered agent, or both, in the State of Florica.
(2R
‘-.,,-__—-‘:::"'/m
SIGNATURM—— e ST | [ | LA AP
ofgnaturd, typed or printed naffe of regtwdrad agent and tlla if applicable. WE: Registered Agent signature requirad when rainstating) DATE
i is eligl isfy | i : 1"
9. Tnis corpogatfon is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

JFrust Fund Contripution.

Added o Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [l change [ Addition
NAME READING, JOHN T $R. NAME
staeeT anoRess | 3407 RIVER GARDEN CIR STREET ADDRESS
CITY-ST-2IF PENSACOLA FL CITY-ST-2IP
TILE VP 1 pelete TITLE ] Change  [] Addition
NAME CADENHEAD, KIMBERLY NAME
STREET ALDRESS ¢ 1039 OLD DAIRY LANE STREET ADDRESS
Lre-stzk | PENSACOLAFL.32514 e ST S E—
b oTime T Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O peiste TIE T Ghange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIY-ST-2IP CITY-ST-ZiP
TMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FILE ] Delete TTLE [J Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST-2IP GITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the gorporation or the receiver or trustee empowered jo-e

changed, or on an attachment with an address, wi

SIGNATURE:

th 3 ¢ empowered,

20 €50 9

myte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

92792

L’ )
ME OF SIGNING OFFICER OEUDIRECTOR

v Y i

Date Dayti

o Phane #

|

CR2E034 (9/99)



