| |
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am%

DOCUMENT # 254281 Secretary of State
1. Entity Name 03-26-2003 90152 049 ***150.00
PEARL STREET PHARMACY,INC.
Principal Place of Business Mailing Address
% JAMES PHILLIP BROWN % JAMES PHILLIP BROWN
312 W 8TH ST. 312 W 8TH ST.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 0 CHECI'< HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—0941425 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T Name T i T
BRQWN’ JAMES PHILIP Street Address (P.O. Box Number is Not Acceptable)
1342 MARLLEE ROAD
SWITZERLAND FL 32259
L 2
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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE ;
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisisrad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . _—
. 9. Election C ign Financin,
AfrHay 1,2000 Foo wil b $55000 facke Corpsn oo 5500
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O Delete e DV/' [ Change ditian
v BROWN, JAMES P Nave Bololew, Aawrite

streeT aporess | 1342 MARLEE RD
orv-st-ze | SWITZERLAND, FLA 00000

sReeT oneess | £ B3 7 Moo el Rof 24 7
CITY-ST-2IP Yot oyv.‘//.e" Fl 2z20%

CR2E034 (10/02)

TITLE DVT m‘ﬁ,‘;me TITLE D [ Change  [B-f@dition
sane BROWN, DEBRA LYNN e Free man , Melvia
sTreeT a0oRzss | 1342 MARLEE RD STREET ADORESS P.e.rr/ <
J|.omestze | SWITZERLAND, FLA 00000 CIIY-§1-2P Tackson s //-C ) ),\’/ '52-?—06
meT D T T T T T T T T e e T P s ‘/Z{:’“—“’"" poudas  OChange ~ [Gdion | T
NAME BROWN, JOHN P NAME 7;2 Box 77-:'-«9 ~ B
STREET ADCRESS | 335 WEST 8TH ST STREET ADDAESS C&
arv-stap | JACKSONVILLE FL 32208 CinY-sT. 2 SumrorLamot 9 %067

TITLE D 1 pelete TITLE [ Change [ Additicn
NAME GOINS, ANNETTE NAME

STREET ADDRESS | 1303 LAURA ST STREET ADDRESS

CITY-S1-21p JACKSONVILLE FL 32206 CITY-ST-ZiP .

TITLE D ] Delete TITLE IB/Change [ Additien
NAME JACKSON, LINDA § NAME

STREET ADDRESS | 2121 N DAVIS ST STREET ADDRESS

CnyY-sT-2P JACKSONVILLE FL 32206 e CITY-5T-2IP

TITLE D IB’Demg TITLE : {CJ change [ Addition
NAME COLLEY, RAMONA NAME \

sreet aooress | PO, BOX 14277 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32238 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or frustee empowered 10 eyacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

el

changed, or on an attachment with an address, with all ot
SIGNATURE: __ SEeMEE U I/l e 3-2¥- 0% Po¥ 56 130¥

SIGNAJURE ANDTYPED OR PRINTED NAME OF srsﬂa OFFICER OR DIRECTOR Date Caytime Phone #




