FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 17,2002 8:00
DOCUMENT # 360370 gecretary of Statie1 "

1. Entity Name

MEADOWLAWN PHARMACY INC 02-17-2002 90099 048 ***150.00
Principal Place of Business Mailing Address

6401 NINTH ST NORTH 6401 NINTH ST NORTH

ST PETERSBURG FL 33702 ST PETERSBURG FL 33702

NIRRT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 59‘1286480 Applied For
: Not Applicable
; Count i L
ap ouniry oo Country 5. Certifcate of Stalus Desited ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS' JRT Street Address (P.C. Box Number is Not Acceplable)
6401 9TH ST NO
ST PETERSBURG FL 33702
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, 1hlsfﬁ9rporatlc?n is erl‘ltglt:]I: tcl: satt\s;fycljts Intangible At Fﬂ;,‘E N10WH! FEE Isi"$t;|52.050 10. Election Campaign Financing $5.00 May Be
ax |!r'!g r.eqwreme and elects lo do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
{See Zriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalate TITLE [JcChange [ Addition
NAME DANIELS, JR T NAME
streeT Aooress | 6401 9TH STREET NO STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 33702 CITY-ST-2IP
TITLE [ Delete TRLE [JGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE O Delats TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P T T T CITY-5T-7IP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supptied with this filing does nat 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 tweand 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 g to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj with Al piier like empowered.

SIGNATURE: o0 Thangs B ewels, I, fres - //2?/2092 127-525- 156Y

HINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

\.,llGNATURE AND TYPED OR

Q" 7y 1

A

CR2E034 (9/01)



