2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 28968

DAN'S PHARMACY, INC. 05-06-2002 90093 030 ***150.00
Principal Place of Business Mailing Address

10205 LAKE CARROLL WAY 10205 LAKE CARROLL WAY

TAMPA FL 33616-1405 TAMPA FL 33618-1405

BRI EARER AR

2. Principal Place cof Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
59'2707373 Not Applicable
Zi Zi Count ) it
P Country s oumiry 5. Certificate of Status Desired O $8'75 Addmonal
o Fee Required
6, Name and Address of Current Registéred Agent T T " "7. Name and Address of New Reglsterad Agent
Name

FUCARINO' DAN Street Address (P.0. Box Number is Not Acceplable)
10205 LAKE CARROLL WAY
¥
TAMPA FL 33618 City FL | ZeCoce

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signalure, typed or printed nama of registerad agent and title if appticable. {NOTE: Registered Agent signature required when reinstating} DATE
1
v o _— . 1
9. Thjs corporalion is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Eees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TIMLE [ Change [ Addition
NAME FUCARINO, DANIEL D. NAME
STREET ADDRESS | 10205 LAKE CARROLL WAY STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP
TITLE VP [ Delete TITLE (O change [ Addition
nweE | FUCARIND, LAURA W. i ) NAME
STREET ADDRESS 10205 LAKE CARHOLL WAY ) - “J STREET ADDRESS -
CITY-ST-2IP TAMPA FL ' CITY-ST-2IP
TILE S O pelete TITLE CJcChange [ Addition
e FUCARINO, MORRIS D. Nt
STREET ADDRESS | 8419 SW 60TH AVE STREET ADDRESS
CiTY-87-7IP BUSHNELL FL 33513 CITY-ST-2IP
TILE T [ Delete TITLE [Jchange [ Addition
NAME TAUCHER, RODNEY NAME
STREET ADDRESS | 3114 SAMARA DR. STREET ADDRESS
CITY-ST-21P TAMPA FL ' CiTY-S1-2IP
TALE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

indicated on this repart or supy,
of the. corporation or the rece!

13. | hereby certify that the informatig
'“‘“‘_éh'éh'g an address, wijb all olner like empowered.

supplied withthis filing does not qualify for the exemption stated in Section 119.67(3)(i), Fiorida Statutes. | further centify that the information
ental report is Yrue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
gr trustee empoyered.to execute this report as required by Chapter. 607, Florida Statutes: and that my.name appears in.Block 14.or Block 12 if_.

May 06, 2002 8:00 am|
1. Enty Nare Secretary of State

CR2E034 (9/01)

vl / .23/0 L #13-961-8798

SIGNATURE: : S A ; -~
L4 SIAHATURE AND TYPED OPFRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Das /

Daylime Phone #




