2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 243152 | May 08, 2000 8:00 am

1. Entity Name
KIEFER'S -PHARMACY, INC. Secretary of State
T 05-08-2000 90167 040 ***150.00

Principal Place of Business Mailing Address
P O BOX 275 P O BOX 275
14125 7TH ST DADE CITY FLA 33576-0068
DADE CITY FL 33525 us
us
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'0915733 Not Applicable

ap Country Zie Country 5. Centificate of Status Desired O $8.75 Additional
' . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - —v—=e - - P - [
MCCLNN'JOE Street Address (P.O. Box Number is Not Acceptable)
37908 CHURCH AVE
DADE CITY FL 33525
City FL Zin Code

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

SIGNATURE L
Signatura, typed or printed name of registerad agent and title if apphcable [NOTE: Registarad Agent signatura required when rainstaung)’ . . R DATE - - o
_§. This corporation Is eligible to satisfy its Iniangible |, -, FILE NOW!! FEE IS $150.00 30. Election Campaign Financir:
Tax filing requiremant and elects to do so. - After MAY 1,2000 Fee will be $550.00 . Tru:t IESnd Coewatfbuu'én. g (I %3;99190“222: °
- [See criteria or back) O * Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TLE {7 Change [ Addition
NAME KIEFERA O NAKE
streer aDoRESS | POMPANIC ST STREET ADDRESS :
CITY-ST-2IP ST LEO FL CITY-S7-7IP
TIME VPD O oalete THTLE [ Change [ Addition |«
NAME KIEFER JR.A O HAME
stReeT aDDRESS | POMPANIC ST STREET ADDRESS
CITY-ST-71P ST LEO FL CITY-ST-ZIP
TTLE SO J petete TITLE O chenge  [J Addition
NAME KIEFERMB R (T - - ST :
STREET ADDRESS | POMPANIC ST STREET ADDRESS
CITY-$T-2IP ST LEQ FL CITY-ST-7PP
TILE D [ Delete TILE [ cChange [ Addition
NAME ABRAHAM, PK. NAME
sTReeT 4D0RESS | POMPANIC ST STREET ADORESS
CITY-ST-2IP ST. LEO FL CITY-ST-Z1P
TITLE O Delete THILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(J), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repori is true and accurate and that my sigadture shall have the same legal effect as if made under gath; that | am an officer ar director
of the corporation or the receiver or trustae empowered to execute this gaport sefequired 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,othgcdke em .

SIGNATURE:  ZTCTHE BEGUBED et
T pda

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

Daytime Phone #




