2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 153564
1. Entity Name
THAYER'S COLONIAL PHARMACY., INC. FILED
122
00 JUN 27 PH W2
Principal Place of Business Mailing Address . S] ;’\“\-E
T A R Ui 3 -
71t W. HARVARD ST 1101 E COLONIAL DR St\,h{; i }kn\‘l‘_[\_f
ORLANDO FL 32604 ORLANDO FLA 328034635 TALL AHASSEE, FLOP\\DA
us
o > VAR EM AR AR
Suite, Apt. ¥, elc. Suite, Ant. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—0833727 Not Applicable
“ Gountry zP Country 5. Certificate of Status Desired O gg‘;g“ﬁg‘ﬂ"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
KENNEDY WILLIAM P dor por atron Servee (o y
. St dress (P-§. Pox Numberd€aht A
220 TRISMEN TERRACE AT M S
WINTER PARK FL 32789 ;
+ in Code
Tallahacee FL |53/

8. The above named entity submits this statement for the purpose of changing ils registerad offica or registerad agent, or both, in the State of Florida.

Deborah D. Skipper
SIGNATURE b . Acc aernbor: (p"r? 7‘00
Signature, typed or printed nama of registered afentfand tile if applicable. {NOTE: R '; Ehag 5'— o kquired whan ranstaing) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE 1S $150.00 10. Election Campaicn Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trjgtlggndag];tlr?buti:)n. 9 O fdsd-gqu\g?ésae
(See criteria on back) W Make Check Payable to Department of State
S OFFICERS AND DIRECTORS - | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECFORS IN 11
TMLE PTD @ Detete TILE e (ST . P Change [ Additign
NAME KENNEDY WILLIAM P NAME Hion&? G Pupps r’(’ G ;0 h tp S
streer ADDRESS | 220 TRISMEN TERRACE STREET ADDRESS 28 T T S ' }4 -1 { st ét‘r
ciry-g1-21p WINTER PAK FL GITY-§1-2IP Al mact., A H)
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 Delete TITLE _ P h ] Agdigion
At NME TOOO0S0 1 o 2 “”ig‘—'-;ﬂ
1 A0 AT - —{115
STREET ADDRESS STREET ADDRESS g?".[_“g;_ DD_ 01 ID ]:*,: 91 -
CITY-ST-2IP CITY-ST-ZP waadDL, 00 *aekl S0 00
TITLE [ pelate TITLE [ Change = [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
FITLE O Delete TITLE [ Change  [C] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-$T-2IP
THLE 3 Delete TITLE [J Change  [C] Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS s
CITY-57-2P CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and 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 of the receiver or trustee empowerad to execute 1his 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 an address, with all other like empowered.

sinaTURE: __ S/t CRONRED  Gfifop  (365) Bus uuB>

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

P ANE

CR2E034 (9/99)



