2000 UNIFORM BUSINESS REPORT (UBR) FILED

| .
DOCUMENT # 256599 Mar 22, 2000 8:00 am
1. Entity Name S f S
LEE DRUGS, INC. ecretary of dtate
03-22-2000 90079 025 ***150.00
Principal Place of Business Mailin'g Address
!
25 S. DESOTO 25 8. DESOTO
P.O. BOX 584 P.O. BOX 584
ARCADIA FL 34266 ARCADIA FL 34266-4455
us us l -
Suite, Apt. #, etc. Suilf. Apt. # etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FE| Number 904 Applied Far
59—2592 Mot Applicable
Zi c I} ip | C iti
P ountry Zip t ouniry 5. Certificate of Status Desired O $8.75 Additional
- b Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNDELL’J R Street Address (P.O. Box Number is Not Acceptable)
523 E MAGNOLIA
ARCADIA FL 34266
I Cit Zip Code
| Y FL p
8. The above named enlity submits this statement for the purp(;se of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE (
Signarure, typed or printed name of registered agent and btle If apph'cable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 -~ 0 N
= s Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS - l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE v [ petete TITLE O change ] Addition
NAME MUNDELL, G.J. NAME
sreeranoress | 118 W, QAK ST, ‘ STREET ADDRESS
CITY-ST-2IP ARCADIA FL | CITY-ST-21P
T&TL‘E- ST ™ pelete UTLE (O Change [ Addition
NAME MUNDELL,J R NAME
strees aporess | 523 E. MAGNOLIA ' STREET ADDRESS
CITY-ST-27IP ARCADIA FL S E CITY-ST-7P
TITLE P " O Delele TILE [ Change (] Addition
NAME MUNDELL,B.J. NAME
streeT aooress | 523 E. MAGNOLIA | STREET ADDRESS
CITY-ST-2IP ARCADIA FL 1 CITY-ST-ZiP
TITLE [ Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE 7] Chenge ] Addition
NAME i
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e L7 Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied wilh thig Siifgfloes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernenlal report is € angdgaccurate anddhat my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corperation or the receiver0 RKECH porl as required by Chapter 807, Florida Statutes; and that my name appears n Block 11 or Block 12
changed, or on an attachment ! ([
SIGNATURE: | / Vo]
SlﬁNA'\'fJRE MED ORFNTED NAME ;:;F SIGNING OFFICER OR 1RECTOR g(a\e Dayume Phane #

! [

CR2E034 (9/99)



