2003 FOR PROFIT CORPORATION ADr 241j12]6%) 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCUMENT # 6561 01 04-24-2003 90270 035 ***150.00

1. Entity Name

LEMON BAY DRUGS NORTH, INC.

Principal Place of Business Mailing Address .

13220 TAMIAMI TRAML 12221 TAMIAMI TRL 11U19910

NORTH PORT FiL 34267 NORTH PORT FL 34287 .

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [} CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For

59—1969804 Not Applicable

Zip Country Zip Country $8.75 Additional

. i f ired X
5. Certificate of Status Desire ] Fee Roquired

e B, _Name and Address ol Current:Registered:Agent - ———r=-r——- o m

- 7=MName and-Addrass.of New Registerad Agant-___— T~ -

Name

MELLOR, CORD C.
13801-D SOUTH TAMIAMI TRAIL

Street Address (P.O, Box Number is Not Acceplable)

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. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed of printed nama Of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} ) DATE
? FILE NOW!! FEE IS $150.00 ) .
i . Election Campaign Financin
f Atter May 1, 2003 Fe_‘e will be $550.00 ? Trustt Fund C;trigbution. o [m] fgi-gQOh;‘:?;sB y
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O pelete TITLE () Change ] Addition
NAME WOODFORD, JOSEPH A. NAME
sTREET ADDRESS | 480 E. DEARBORN ST. STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD FL CITY-51-2IP ‘
TITLE VD 1 Delete TITLE [ Change [ Additicn
NAME SHUMATE, WILLIAM NAME
STREET ADDRESS | 60 HARWICH CIRCLE STREET ADDRESS
CITY-5T-2IP ENGLEWOOD FL _ B CITY-SI-2P o . e
TITLE ST O oelete ITLE [ change ] Addition
NAME WOODFORD, EVELYN A. NAME
STREST ADIDRESS | 480 E. DEARBORN ST. STREET ADDRESS
or-s-z@ | ENGLEWOOD FL oY~ §T-27
TITLE O Delste TITLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CiTY-57-2IP
me [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-2IP

12. | 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 on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 1
changed, or on an attachment with an address, with all her like empowered.

£]/LVA/ A, A0 obFD

SIGNATURE: ¢ = LNARU Doy =D /%/éj \/ﬂ?)&%//&i__

R DIRECTOR /Date Daytime Phone #

AY  E¥EL090 .-

CR2E034 (10/02)



