2001 UNIFORM BUSINESS REPORT (UBR) FILED

2. Principal Place of Business 3. Mailing Addrass | 1"”' l‘"l m!"
1

A08 2 DA ST

|

1. Entity Name
' r
LEE DRUGS, INC. ecretary of State
. b 04-28-2001 90002 014 ***150.00
Principal Place of Business Mailing Address
25 8. DESOTO 25 5. DESOTO
P.C. BOX 584 P.O. BOX 584
ARCADIA FL 34266 ARCADIA FL 34266
us us

RGN

|

DOCUMENT # 256599 Apr 28, 2001 8:00 am

ity & State ity & State 4. FEI Number
fRcsp g ¥ Lad<"ap n F 592502904

Suite, Apt. #, etc. ;Aite, Apt?c. DO NOT WRITE IN THIS SPACE
: tg 3 o - a, -] x 5—‘ 8 ‘;

Applied Foer

Not Applicable

Country inp Country

Zi% s{_ Vé é u q 3 ‘{'\/b { 5. Certificate of Status Desired

0O $8.75 Additional

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true 4nd accurate and that my signature shall have the same legal effect as if jpade under oath; that | am an officer or director
of the carparation or the receiver or trustee empowereeksyexaculeTRis report as required by Chapter 607, Florida Statutes; angf that my name appears in Block 11 or Block 12 if

CW AND TYPED OR PRINTES’MAME OF SIGNING OFFICER ov(necron / Dat®

Daylime Phona #

Fee Required
6. Name and Addres€ of Current Registered Agent- —_ . - o= —wra|- — == =-7. Name and Address of New Registered Agent e
Name .

MUNDELL. R Street Address (P.Q. Box Number is Not Acceptable)

523 E MAGNOLIA

ARCADIA FL 34268

City FL Zip Code
8. The above named entity submits thj ent fo ose of changing its registered office or registered agent, or beth, in the State of Florida.
2:/0 ’
SIGNATURE
Signature, IWrinmd nama of registerad agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) . [ DATE{
) R e . "
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11 -
TiLE v O Detete TITLE O change [ Acditon | &
NAME MUNDELL, G.J. NAME =3
stReer Aporess | 118 W. QAK ST. STREET ADDRESS 3
CITY-$1-7P ARCADIA FL CITY-ST-2IP 2
o
e sT O Delete T O changs [ Adaition | 5
HAME MUNDELL.J R NAME
staeet aooness | 523 E. MAGNOLIA I STHEET ADDRESS
CITY-ST-2IP ARCADIA FL CITY-ST-2IF
e L P T B 1 [ 111 B T sw o =[] Chiange= [ Addition-_

HAME MUNDELLB.J. NAME
sTReeT AcDRess | 523 £, MAGNOLUA STREET ADDRESS
Ty -S7-21P ARCADIA FL : CImy-S1-2IP
TILE [ pelete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Celete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP




