2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 669681

1. Entity Name

HEDGES GULF GATE PRESCRIPTION SHOP iNC.

Principal Place of Business

2715 MALL DRIVE
SARASOTA FI. 34231

Mailing Address

2715 MALL DRIVE
SARASOTA FL 34231-5941

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90026 032 ***150.00

il

- (I

DO NQT WRITE IN THIS SPACE

R

‘4. FEI Number

Applied For

City & State City & State 003
59-2 825 Not Applicable
" 7 —
Zip Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e — 6.-Name and Address of Current Reglstered Agent—- T ——-7. Name and-Addrese of-New-Registered Agem=—+- e ~ -~
Name

FERNANDEZ, RALPH A.

Street Address (P.O. Box Number is Not Acceptable)

7626 49TH AVENUE EAST
BRADENTON FL 34203
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed ar printed name ot registerad agent and tille if applicable. (NCTE: Registared Agent signatura required when reinstaing) DATE
! A e . n

9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.
{See criteria cn back)

a

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ pelete TITLE [ Change [} Addition
NAME FERNANDEZ, RALPH A. NAME

sTreeT aooress | 7626 49TH AVENUE EAST STREET ADDRESS

cIry-s1-2iP BEADENTON FL 34203 CITY-St1-2IP

TITLE STD [ Detete TITLE [J Change  [J Adaition
NAME FERNANDEZ, MAUREEN K. NAME

sTreer aookess | 7626 49TH AVENUE EAST STREET ADDRESS

CITY-ST-7P BRADENTON FL 34203 _j omv-stap ~

FINE O belete TLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE (1 Delete me Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 219 CITY-57- 7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2IP

TITLE [ Delete TITLE Jchange [ Addition
NAME NAME

STAEET AUDRESS STREET ADDRESS

CITY-5T-21P Py gITY-S1-28P

13. | hereby certify that the information supplied with this il
indicated on this report or supplermental repert is inye

of the corporation or the receive
changad, or on an attachmep

SIGNATURE:

# this report as requj

Dpte

not glalify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
gfand that my signatuge shall have the same legal effect as if made under oath; that | am an officer or director
fd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Alon ofian/

CR2E034 (9/99)



