2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # 490293 Secretary of State
1. Entity Name 03-17-2003 90062 005 ***150.00
GULFSHORE DISCOUNT PHARMACY, INC.
Principai Place of Business Mailing Address
1400 GULF SHORE BLVD. NORTH 1400 GULF SHORE BLVD. NORTH
NAPLES FL 34102 NAPLES FL 34102
- i AL RERFARAREARA
2. Principal Place of Businass 3. Mailing Address
225 BANYAN BLVD . 225 BANYAN BLVD ._ __.. _:...
Suite, Apt. #, etc. Suite, Apt. #, etc. &l CHECK HERE IF MAKING CHANGES
STE_#140 STE #140
City & State City & State 4. FEl Number 86 15 Applied For
NAPLES, FLORIDA NAPLES, FLORIDA 59-161 Nct Applicable
Zip C(ztmt[y e er——— M,,E'E) [ ___,Cm'_lmry.-w—- .= .5..Cerlificate of Status Desired | $8'75 A_dditional
34102 “TusA 34102 “[TusAa " Fee Required
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
E?EZSOTi‘R;EJSRW Street Address (P.O. Boi-c Number is Not Acceptable)
NAPLES FL 34116
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or primed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
yi3
- FILE NOW!!! FEE IS $150.00 . L .
, 9. Election Campaign F
After May 1, 2003 Fee will be $550.00 Trﬁgi Igznd Cop‘r'.trigbnulitl:r).lr?‘ncmg O ftg-gj(t’ohgiiss ?
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delzte TITLE [JChange [ Addition
NAME BREWSTER, J.R. HAME
sTheeT appress | 6110-20 AVENLUE SW STREET ADDRESS
erv-sr-ze |NAPLES FL CITY-5T-21P
THLE ST Delete TITLE [ Change (7 Addition
NAME BREWSTER, C.L. NAME
stReeT anoaess |6110-20 AVENUE SW STREET ADDRESS
crv-sroe— [NAPLES FL .~ — — e e o OTVAST P, o | 2 oo o L i rn e S st e
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP
TILE [] Datete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O peletz TITLE : O change [ Addition
NAME NAME '
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TILE [ Changg ] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an adgress, with all ojher likg empowered.

A RE@U&?&@ BREWSTER 3’)}/3 (239) 262-2929

sIGNATURE AND TYPED OR PRINTED MAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

SIGNATURE:

[ g3 1 V)

nv

CR2E034 (10/02) * .

}



