2002 UNIFORM BUSINESS REPORT (UBR) FILED

¥ RO

DOCUMENT # 302476 Jan 24, 2002 8:00 am
1.7 Entity [\Jami Secretal y Of State
-NALL'S. DRUG'STORE, -INC 01-24-2002 90171 032 ***150.00
Prfﬁcip_al Piace pf’Business Mailing Address
|952'816 SHEEPCLIFRD. PO. BOK 5
: GRIHIERS 'NC:2817 - CASHIERS NG 28717 _
2, Principal Place of Business 3. Mailing Address ”mll "“I II“I “Ill ||Il| "l||||l||||l| I|I” I||||I|l|| I|||| |‘I“ I“I
Suite, Apt. #, etc. Suite, Apt. #, etc. : - : DO NOT WRITE IN THIS SPACE
City.& State City & State 4. FE! Number Applied For
- o - 59‘1 146038 - Not Appticable
Zip Country 2 Country . Certificate of Status Desred ~ []  $8-79 Additionat
. ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
NAu-"‘KEI:'HLA . Street Address {P.Q. Box Number is Not Acceptable)
: W?SWWTNDAVERD
'DUNNELLON FL34430
. City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lits if applicable. - {NOTE: Registered Agsni signature required when reinstating) R DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elction Campaign Financing $5.00 May B
Tax filing requirement and elects 1o de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe{ns
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VPT [ pelste TITLE Clchange [ Addition
NAME NALL, JOY E NAME
STREET ADCRESS |52 BIG SHEEPCUIFF RD. STREET ADDRESS
CITY-ST-21P CASHIERS NC . CITY-ST-2P
TITLE s . O Delets TILE Clchange [ Addition
NAME ' NALL, RE JR. NAME
STREET ADDRESS | 12085 SOUTH WILLIAMS ST. STREET ADDRESS
CITY-5T-2IP “DURNELLON R - CITY-ST-7IP B
mE D - o 1 Delzte TITLE Clchange [ Aoditicn
NAME NA[L KEITH ‘A NAME
STREET AUDRESS | 8445 S.W. 177TH AVE RD. STREET ADDRESS
CITY-$T-ZIF DUNNEU_ON F’L CIvy-8T-2IP
TITLE o C ’ [ Delete TITLE O] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
THLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-8T-2IP CITY - 8T-ZIF

13. | hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
- - vindlicated-ondhisrepartar supplemen | 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
%q:adpb‘('ation-oi‘the'receiver_ or Mistee empowered to execute this reggef®as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#aRnand: of opaniatachment wi ss;. with gusTemtenompoysfed.
'-:'.-‘tl":".’,:i';"l 1itas S :
SIGNATURE: £24 e}r@/ %

LMoz  PZP-74#3-F(05

Data Daytirms Phane #

R OF SIG

CR2E034 (9/01)




