2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 293052 - Secretary of State

1. Entity Name

CHARLES PHARMACY INC 08-05-2002 90009 023 ***550.00
Principal Place of Business Mailing Address v
1481 BERRYHILL RD. 1481 BERRYHILL RD. :
MILTON FL 32570-1008 MILTON FL 3257G-1008 9 7 2 -
L) y .
2. Pn';'n:ipal Plgce of Business 3. Mailing Address ||||||| UIII ||||I "m I|||| ||| I” | 'ml III" Ill” I’I" I'I" ||||
-~ 5987 Berryhill Rd. 5987 Berryhill Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEl Number Applied For
Milton, Fla 32570 Wilton, Fla 32570 59-1095372 e
P 32570 ] __S%?g%g Rosa i & 32570 Couga’.nta Rosa | 5. Certificate of Status Desired O ?g'ggqgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCHETA VANLANDINGHAM Street Address (P.O. Bex Number is Not Acceptabie)
6253 WILLARD NORRIS RD. :
MILTON FL 32670
City FL Zip Code

8. Tne '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 dagent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signatura requirad whan reinstating) DATE
9. This corporation is eligible ul: satisfy ;ts Intangible FILE NOW!! FEE IS $550.00 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD 3 celete TITLE [ Change [ Addition
NAME VANLANDINGHAM,CHARLES F . NAME
stReeT ADDRESS | 6253 WILLARD NORRIS RD. STREET ADDRESS
orv-st-2p | MILTONFL OITY-§T-21P
TITLE VD [ celate TIMLE [C] Change  [] Addition
NAME WILLIAMS, OSWELL JR NAME
smeer aoaess | 5341 BISHOP RD. STREET ADDRESS
CITy-3T-2P MILTON FL CITY-ST-2IP
mE MDS T - © T DOoeee -~ f e [Jchange [ Addition
NAME VANLANDINGHAM, MARCHETA NaME
STREET ADDRESS | §253 WILLARD NORRIS RD STREET ADDRESS
CITY-ST-2P MILTON FL CITY-3T-2IF
e D [ Delete TITLE [ Change ([ Addition
NAME WILLIAMS, ELAINE ‘ NAME
STREET ADDRESS | 5341 BISHOP RD. STREET ADDAESS
CITY-S7-ZIP MILTON FL CITY-ST-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-S7-2IP
TTLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this tiling 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 supplemental report is true and accurate and that my signature sha!l have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %m@%ﬁmmfzam 8/3/02  850-623-6008 ]
SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING QFFI OR DIRECTOR Data Daytime Phons #

Aug 0§, 2002 8:00 am

CR2EQ34 (4/02)

PRV V]



