2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 27548 Secretary of State

ATKINSON'S ORANGE PARK PHARMACY, INC. 05-02-2000 90053 025 ***150.00
Principal Place of Busine‘ss Mailing Address
ORANGE PARK SHOPPING CENTER ORANGE PARK SHOPPING CENTER 7 z 4 1 5 9
2174 HIGHWAY #17 2174 HIGHWAY #17
ORANGE PARK FL 32073 DRANGE PARX FLA 32073

Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State ~ éity & State 4. FEI Number Applied For

’ 59-1032265 Not Applicable

Zip Country Zip Couniry - ) $8.75 additional
5. Certificate of Status Desired O Fe Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ° ’

KATZ‘ HARRY' JR. Street Address {P.O. Box Number is Not Accepiable)

337 E FORSYTH ST ,

JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity gubrg

purpose of changing its registered office or registered agent, or both, in the State of FITa.

Dnes o/ | {1y ) oo

SIGNATURE

Signaturs’ typed or printed name of registered agenfandﬂ: if applicable (NOTE: Registered Agent signature required whan remnstating) L 7ATE -
) . e ) "
9. Ihlsrflslorporam_)n is ektlglb!;a t? s?tiffyc:ts Intangible FILE NOW1! FEE 'S $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE [ change [ Addition
NAME ALLEN, ROBERT E. ¢ HAME
STREET ADDRESS | 2174 HWY 17 STREET ADORESS
oITY-ST- 28 ORANGE PARK FL CITY-SE-ZIP
TITLE VP O pelete TILE [ change [ Addition
NAME DAVIS, KELLY W, NAME
STREET ADDRESS | 2174 HWY 17 STREET ADDRESS
CITY-57-2IP ORANGE PARK FL ) LITY-ST-21P
me )8 = ’ - = Oraletes =~ §mme =7 -- S e T e =e- == -~ change-  -[F)-Addition -
NEME DAVIS, KEVIN NAME
STREET ADDRESS | 2174 HWY 17 _ STREET ADDRESS
CITY-57-2P ORANGE PARK FL CiTy-$T-21P
TILE ‘ [ pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP OITy-5T-2F
L [ pelete TME [ Change [ Addibion
NAME . : NAME
STREET ADDRESS . ) . . STREET ADDRESS | )
CITY-8T-2IP CITY-ST-ZF ; - -
TILE } 7 Defete TITLE [Jchange [ Additlan
NAME : " NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 118.G7(3)(i}, Florida Statutes. ! further cartify that the inforimation
indicated an.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as required by Chagter 807, Florida Statutes; and that my naine appears in Block 11 or Black 12 if

changed, or on an attachment with an addresg, with all other likg empowered.
. . ,
y 1, S ol A SV LA -~
SIGNATURE: _____ A/} Mﬁ/)f‘d dos7 §[/I 1 /OO 2426y 7508
.- tote—7

sacwiﬁz AND TYFED OK PRINTED' HAME OF SIGHING OFCER OR DIRECTOR Daytima Phona #

May 02, 2000 8:00 am

LK

R



