2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
%

DOCUMENT # 007908

1. Entity Name

ARCADIA DRUG STORE

Principal Place of Business Mailing Address

120 W. OAK ST. 120 W, DAK ST,
P.O. BOX 584 P.0. BOX 584
ARGADIA FL 34265 ARCADIA FL 34265
Us us

2. Principal Place of Business 3, Mailing Address

20} W, HPY STREET

1 W, 0Add STReET

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90164 015 ***150.00

I BD BRI

[J CHECK HERE IF MAKING CHANGES

SuTe § SuTeE S
Cily & State City & State 4. FEI Number Applied For
AR caq A - Pt"{l(‘.AOlA 8 530146010 Nol Applicadle
Zip Country Zip Country - . $8.75 Additiona
5"[9-(00') USA B"P) [ Z L{éﬁ' 5. Certificate of Status Desired [l Fee Roquired
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNDELLJR.
523 EAST MAGNOLIA
ARCADIA FL 34266

-

Streel Address (PO Box Number is Not Acceptab[e)

City

Zip Code

FL

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. | am familiar with, and agcept

the obligations of registered agent.

SIGNATURE __ i

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agen signature required when rqinstating)

DATE

FILE NOW!!! FEE IS $150.00
Aﬁer May 1,2003 Fee will be 5550.00
Make Check Payab!e :o Florlda Department of State

$5.00 may Bo
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution.

_CR2E034 (10/02) .

10. L OFFICERS AND DIRECTOF\‘S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ,?';_2 PD 1 Detets e [ change  [] Additicn
RAME “ | OLIVE, ROBERT L NI RAME

staeer aoress | 1110 SW SCOTT DRIVE STREET ACDRESS

cry-s-zr | ARCADIA FL 34266 CITY-ST-2p _

TIMLE STD ﬂnelele TITLE [ change [ Acdition
NAME MUNDELL, J R NAME

sTReeT ADoReSS | 523 E MAGNOLUA DR STREET ADDRESS

CITY-ST-2IP ARGADIA, FL 00000 34266 CITY-ST-ZIP

e VD - ) O celets TRLE [ change [ Addition
NAME OLIVE, FAYE NAME

STREET ABDRESS | 1110 SW SCOTT-DRIVE mee e e - RCSTREETADDRESS |- - o -z s el - - e = N
CITY-ST-2iP ARCADIA FL 34266 CITY-ST-ZIP

TITLE O petete TITLE [I Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE [ Delete TITLE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-37-7p

TILE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2)p

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true an

accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_address, with all other like empowered.

SIGNATURE:

SIGRESESE SRE I st (o ion

L{f 2}?)?::3 (B03)348 - (52

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

:

AY



