2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 670174

1. Entity Name

JACOB BECKEL DRUGS, INC.

Principal Place of Business

6206 BENJAMIN RD
A4

TAMPA FL 33634
us

Mailing Address

6206 BENJAMIN RD
#314

TAMPA FL 33634-5169
us

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 920049 013 ***150.00

UARTRADRIRLAR

DO NOT WRITE IN TH!S SPACE

N

City & State City & State 4. FEI Number Applied For
51984207 Not Applicable |
Zi Count Zl Count iti
P o P uniry 5. Cortificate of Status Desired ~ []  $8-79 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
co- Name -
BECKEL' MARK Street Address (P.O. Box Number is Not Acceptable)
6205 BENJAMIN RD
#3114
TAMPA FL 33634
City FL Zip Cods
8. The above named entity submits this siatement for the purpose of changingr-its registered office or registered agent, or both, in the State of Florida.
SIGNATLRE
Signature, typed o printed name of ragisterad agent and title if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
8, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
- ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFun daC;U?bU“:: neing E{%g?:’égﬁ:e
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS!CHANGES TO QFFICERS AND DIREGTORS IN 11

TILE PD 1 pelete TME ] Change [ Addition
NAME BECKEL, JACOB NAME

sTREET ADDRESS | 6206 BENJAMIN RD., #314 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33834 CITy-ST-ZIP

TE O oeete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

TILE I petete TITLE [ Change T Addition
NAME i - — - R NAME L .

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 celete TITLE O change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [J change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-2IP

TITLE O Delete TITLE [ Crange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-$T-2IP CiTY-5T-2IP

xith this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
k true and accurate gnd that my signature shall have the same legal effect as if made under cath; that I-am an officer or director
prIS repo g as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 of Block 12 if

Daytime FPhone #

- ~ 9924
o ocob Beckel s/ifj0 o

Dats’

MADACAYA DM



