2001 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # 446404 Mar 08, 2001 8:00 am
o e Secretary of State

SAVE-ON-DRUGS, INC. 03-08-2001 90138 037 ***150.00
Principal Place ot Business Mailing Address
106 WEST JEFFERSON 105 WEST JEFFERSON
BOX €25 80X 625 s UYULIYLY
QUINCY FL 32351 QUINCY FL 32351 . : )
e [T RO

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

|__City&stae . . .| _Cty&State — _ o 4. FEINumber 01407100 Applied For )
- B oo T 7 7 T Not Applicable | T

Zi Counts Z Count i
P ountry P ountty 5. Certificate of Status Dasired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASSEY, KATHRYN B.
1802 WEST FRANKLIN STREET
QUINCY FL 32351 _-.‘

City FL Zip Code

Street Address (P.Q. Box Number is Not Acceptabla)

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.
i

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects ‘o do so. After MAY 1, 2007 Fee will be $550.00 . Trust Fund Contribution. .| Add-ed o F?(;s e
{See criteria on back) - - 0 - Make Check Payable to Department of State
11. T OFFICERS AND DIRECTCRS . 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O belete TITEE Se.c. O crange ¢ Addition | S
NAME MASSEY, KATHRYN B. HAME R L MMAsSsSE =
STRLET ADGRESS 1902 W. FRANKLIN ST. STHETORESS | g Po 2. Chran 1 S~ 3
2’(_) a.
orv-s-z2 | QUINGY EL CITY-5T-7IP e -V Y £idmn 3135 §
TILE VP O Delete TIILE ) I [ change [ Addition g
NAME MASSEY, TL NAME
STREE_T ADDRESS B 203 ALBA ‘STHEH ADDRESS
A T el £ e T
TITLE D 2% Delete TITLE [ change - {] Acdition
N MASSEY, LYNN G e
STREET ADDRESS 203 ALBA STREET ADDRESS
CITY-8T-2IP 0U|NCY FL 00000 CITY-S1-2IP
TITEE Sac ] Delete TITLE ; [Ochange ] Aadition
NAME . : NAME
&
STREETADGRESS | 1 D 2, (P “A’;,J s/ STREET ADDRESS
CITY-ST-2IP i B 33'3&’ CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE [ pelee TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I urther certify that 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 attachment with an address, with all other like el wered.
EaT hvy~ & Mussa 1
SIGNATURE: 3-G-gs F54-6277158¢
R PRINTED NAME OF SIGNIG OFFICER OR DI%CTOH Data Daytima Phone #

SIGNATURE AND TYP!




