2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 656101 .
17 Entiy Name Mar 23, 2000 8:00 am
LEMON BAY DRUGS NORTH. INC. Secretary Of State
. 03-23-2000 90025 033 ***150.00
Principal Piace of Business Mailir}g Address
13221 TAMIAMI TRAIL 13221 . TAMIAMI TRL
NORTH PORT FL 34287 NORTH PORT FL 34287-2163
us us
T v e IARRNRRRRAR AR R
Suite, Apt. #, etc. Suit;e, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State C‘\ﬁ & State 4, FEi Number Anplied For
| 59‘1969804 Not Applicable
Zip Caunlry Zip Country 5. Certiicate of Status Desied [ - gg.zg lﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— N i Name
MELLOR, CORD C. " ) T o = =
! Street Add P£.C. Box Numb Not A tabl
13301-D SOUTH TAMIAMI TRAIL ree ress ( ox Number is Not Acceptable)
NORTN PORT FL 34287
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, typad of printed name of ragistered agent and ttle if ap;:l:cable, (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ e
- ) ! 10. Election Campaign Financin .

Tax filing requiremert and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fungd Copmr?bulion @ O i?dg‘qohg?éfe

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD " O Delete TINLE [ Change  (J Addition
NAME WOODFORD, JOSEPH A. NAME
sweeranoress | 480 E. DEARBORN ST. STREET ADGRESS
CIY-§1-7P ENGLEWOOD FL CITY-5T-21P
e VD ] Delete me [l change L) Addition
NAME SHUMATE, WILLIAM ‘ NAME

staeer anoress | 60 HARWICH CIRCLE

STREET ADDRESS

CITY-ST-2P ENGLEWOQOD FL CITY-57-2P
e ST . el I ([ Change ] Addition
HAME WOODFORD, EVELYN A. TSN e NAME ; o

STREET ADDRESS

sineer aoress | 480 E. DEARBORN ST.

ITY-ST-7P ENGLEWOOD FL CITY-3T-7P

TTLE [T pelete TILE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TME (7 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STHEET ADDRESS

CITY-ST-2IP GITY-ST-2iP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental repert 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 corperation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with all other like
_%Aw k/f;//)%,?é - 23

Date Daytime Phone ¥

SIGNATURE:

M|
rd

@2%4}&‘2’/ o RLE 5y S i

i oy

-
z

CRz



