2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 05, 2000 8:00 am
HILLIARD PHARMACY, INC. ecretary of State
04-05-2000 90036 001 ***150.00
Principa) Place of Business © Mailing Address
2544 N KINGS RD 2544 N KINGS RD
P£O. BOX 250 PQ. BOX 250
HILLIARD FL 32046 HILLIARD FL 32046-G250 ;
T 5 LR
76 G4 Npwts Kings A, | “asi Novtn tings £d.
e, Ap. #, elc. ite, At #, 1. . DO NOT WRITE 1IN THIS SPACE
75 ox 250 o Lo%
ity & State /g!y & State 4. FEI Number Applied For
f% Hi1a r’d y FL. /a Vd 2 Ft. 592396236 Not Applicable
Zip i Country Zi Country . . $8.75 aoditional
3 204é ya <5 § 20 443 Nd— csai( 5. Certificate of Status Desired ] Fee Reauired
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registerad Agent
) . - - “Name- - T
BURGESS' GRANVILLE C. Street Address (PO. Box Number is Not Acceptable)
303 CENTRE STREET
SUITE 200
FERNANDINA BEACH FL 32034 - ,
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Signatuie, typad or pinted name of iegisterad agent and ftle  applicabla. {NOTE: Registered Agent gignatira raguired when rsinstating) CIATE
9. This corporation is eligible to satisfy its ntangible FILE NOW!I! FEE IS $150,00 . con Fi . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 s Erlltj::lEgniag;e:lrig;uﬁ::nwng 3| i%gﬁohg?;f ¢
{See oriteria on back) ) Make Check Payable to Depariment of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11 ]
T ST [ Delete TITLE [Jchange [ Addition
NANE WAINRIGHT, MARION e
sTREET ADDAESS | MATTHEW RD. STREET ADDRESS
orv-st-2¢ | FOLKSTON GA 31537 n-s1-zp
TILE v 1 Delete TILE [Jchange ] Addition
NAME WAINRIGHT, DIANE hanE
STREET 200RESS | MATTHEW RD. STREET ADDRESS
Ty -81-21P FOLKSTON GA 31537 LY -81-20
ifiLE P ) peletpr —._ B.TI0LE N o o [dcharge [ Addition
HAME THIGPEN, KAREN W. NAME -
steeeT anoress | 701 KINGSLAND DR STREET ADDRESS
TITY-ST-21F FOLKSTON GA 31537 CATY -ST-2iP
TITLE 7 pelete TITLE [ change  TJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CiTY-$T-21P
HILE O Celete TITLE [J Change ] Addition
- NAME
BRIt STREET ADDRESS
5T-7P Ciry-sT-2IP
- O Deigte TLE [ Change T Addiicn
- NAME
Lt ADDRreS STREET ADDRESS
sT-zp CITY-§T-21P

= Thereby certily that the information supplied with this tiling does not gualify for the exempiion stated in Section 112.07(3){}), 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 officar or director
of the corporalion 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 attachrment with an address, Wyﬂﬁther like empo‘\.vered, J/ZQI OOD
GHNATURE: m'«« v ﬁ'ﬁ'@f{ Ao, /(dr'enkl 7512';76&) _(_‘]O‘-) \EUS’-33’7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI FICER OR DIRECTOR Date Bdytime Phone #

L




