FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

T LU

DOCUMENT # 256599 Secretary of State
<
1. Entity Name 01-21-2003 90496 028 ***150.00
LEE DRUGS, INC.
Principal Place of Business Mailing Address
200 W ORK ST P.0. BOX 584
STE 301 ARCADIA FL 24266
ARCADIA FL 34266 us :
Us
2. Principal Placg of Business 3. Maiiing Address '
202 & Dak
SLilte, Apt. #, etc. Suite, Apt. #, etc. IIéHECK HERE IF MAKING CHANGES
STe.. 3ol
City & State City & State 4. FEl Number Applied For
59—2592904 Not Applicable
i Zi Count iti
7P Country P ouniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- R e dmr e it F e =t | NGB T e T e, o TSI STy e g T - oo -
BT Mandell
MUNDELL.J R Street Acg;ea(go. ?;Nu@ier is Not Acceplable)
523 E MAGNOLIA - Maagnolia. ST
ARCADIA FL 34266 ~
™ City A cl ’ ip Code
rcodia. FL | 959, lo
8. The above named entity submits this staterment 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 QWMoLﬁ/@ Be u‘e_r'[\/ T /\’\urm[e ” ///7/2063
) Signature, typad nrrﬁ lacﬂ‘!ma of reg'mered agent and title if applicable. {NOTE: Reglsﬁ:rad Agent signalur's required when reinstating) DAKE /
_ FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 Tt Funa Comipation, 0 T Aoty 2
. Make Check Payable to Florida Department of State ’
0. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v {71 Detele e Ol chenge [ Addition | &
NAME MUNDELL, G.J. NAME 3
STREETADDRESS | 118 W. QAK ST. STREET ADORESS 3
CITY-ST-2tP ARCADIA FL GITY-ST-ZiP g
THLE ST MDerete TITLE [] Change  [C] Addition 5
NAME MUNDELLJ R ' NAME
STREETADDRESS | 5§23 E. MAGNCLUIA STREET ADDRESS
CITy-87-2PP ARCADIA FL CITY-ST-2IP
TLE P O Getee | TMLE o : [ Change  [.Addition |
NAME MUNDELL.B.J. T TOT T R NAME T T T T TS T T e e m T T e e
STREET ADDRESS | 523 E. MAGNOLIA STREET ADDRESS
CITY-ST-2IP ARCADIA FL CITY-ST-ZiP .
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP - , CITY-5T-2IP
TITLE [ Delets TITLE [JChange [ Addition .
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certity hat 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 trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )
NN T BB E B ooy T Muande Il 1o
SIGNATURE: e MU BG AV EBeyerly T Mundel/  Vizhuos 863-494-2262
SIGNATURE AND TYEE oT- mm@,E OF SIGNING QOFFICER OR DIRECTOR / ) Dofe / Daytime Phone #




