2002 UN>IFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JACKSON DRUGS, INC.

515612

Principal Place of Business

2301 QKEECHOBEE ROAD
FT. PIERCE FL 34950

Mailing Address
2301 OKEECHOBEE ROAD
FT. PIERCE FL 34350

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 22, 2002 8:00 am;|

Secretary of State

(05-22-2002 90127 033 ***150.00

ERENEAER R RAR RN B

DO NOT WRITE IN THIS SPACE

2301 OKEECHOBEE RD.

City & State City & State 4. FEI Number Applied For
59-1695462 Noet Applicable
Zi Zi t . iti
P Country P Country 5. Certificate of Status Desired O $8'75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, KENNETHA._ _ -~ - . - o __ A e Ty . — —
e P S R g Tt i e R === street’Address (P.O7BoX Niffber is Not Acceptaple)™ ™ === r=r=r fuenmmer

Tex filing requirement and etects to do so.

O

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

FORT PIERCE FL 34950
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 - :
Signalure, typed or printed name of registerad agent and1ti_l\e if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
. . . PR . ' - s "
9. Thjs corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

. (See criteria on back)
[}

1. CFFICERS AND DIRECTCRS ¥z ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
TILE D 1 Delete TME Ol change [ Addition
NAME JACKSON, JOHN F. NAME
strecT aporess | 2630 RAINBOW DRIVE STREET ADDRESS
civ-st-ze | FT PIERCE, FL 00000 CHTY-ST-2IP
TILE PD O palate TITLE {J Change (] Addition
HAME JACKSON, KENNETH A NAME
staeet anoness | 715 KEARNEY ROAD STHEET ADDRESS .
crv-st-ze  |FT PIERCE, FL 00000 CITY-ST-2P
THLE STD 2 Deiete THLE [Ichange [ Addition
HAME JACKSON, SUSAN J NAME
stheeT anoaess | 715 KEARNEY ROAD i STREET ADDRESS
HCF’T‘Y-—S‘:—T"Z‘I-PM_ FT P‘ERCE,JFI:WE':M'_"W“ S e e W Ty IS I T e e o e e e -
THE ' [ Celete TILE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
arv-sr-ze M CITY-T-2P
TITLE \ 1 Delete TILE [ Change [ Addition
NAME = NAME
STREET ADDRESS | \ STREET ADDRESS
CITY-5T-ZiP SN, CITY-ST-2IP
TIRE : \\\ O petete TMLE O change [ Additien
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP AN CITY-5T-2IP

indicated on this report or supple
of the corporation or the receiver
changed, or on an attachmerit y

th an addres
‘

it all other like empowered.

SIGNATURE:

13. | hereby certify that the information gupﬁlie_d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
gntal 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
g1 trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

M $er Ay -32LS

Haa 7 Daytime Phone #

T -

s

CR2E034 (9/01)

B




