2000 UNIFORM BAUSINESS REPORT (UBR) FILED
DOCUMENT # P98000036777 Seslz3 08,2000 8:00 am

1. Enity Name / cretary of State
AMERISOURCE USA, INC. ! 09-08-2000 90003 013 ***550.00
Principal Place of Business Mailing Addrass
2950 OLD ORCHARD ROAD 2950 OLD ORCHARD ROAD WM v e — -
DAVIE FL 33328 DAVIE FL 33328
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0841% Not Applicable
Zp - Country Zip Country 5. Certificate of $tatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
- Name
[P T -
- ALUSQN, GENE—-—- - - Street Address (P.O. Box Number is Not Accéptable)- -
2950 OLD ORCHARD ROAD
DAVIE FL 33328
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.
4 ¢
SIGNATURE 3
N Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when relnstating) DATE
7 -
9, This corporation is eligible to satisfy its iIntangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects ta do so. After SEPTEMBER 13, 2000 Min, will be $750.00 oo 0
e ' Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE p [ elete TITLE O Change [ Addition
NAME ALUSON, BARBARA NAME
STREET ADDRESS 2950 OI_D ORCHAHD HD STREET ADDRESS
CITY-S8T-2iP DAV'E FL 33528 CITY-ST-2IP
THLE VP O pelete TILE [J Change [ Addition
NAME ALLISON, GENE NAME
STREET ADDRESS | 2950 OLD ORCHARD RD STREET ADDRESS
CITY-ST-2IP DAV'E F'L 33323 CITY-S1-2IP
TITE S 7 Detete TILE [Jchange 3 Addition
NAME COCOZZA, JANICE NAME
STREET A0DRESS | 2050 OLD ORCHARD RD STREET ADDRESS
CiTy-81-2i DAWE FL 33328 CITY-ST-21P )
o i aaamrasaa RET g - = T T 7 T T Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-ZiP
TITLE 3 Delete TIMLE () Change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP
TILE [ pelete TTLE [ cChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
inclicated on this report or supplemental gaport is true angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rugiie empowered 6 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 arwfiddrass, withg) ot ike empowered. P
. .
i g LG
SIGNATURE: // 00 U792
7/ Date Daytime Phone ¥ 4

CR2E034 (5/00}



