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2000 U UNIFORM BUSINESS REPOR

APPROVED,

DOCUMENT #

1. Entity Name
FLORIDA ASSOCIATION OF DRUG WHOLESALERS, INC.

735242

-

JT t‘mn)

)

-.‘J

h'_"

00 JUN -9 pH 2

Principal Place of Business Maiiing Address

1632 SIR HENRY'S TRAIL
LAKELAND, FL 33809
Us

LAKELAND, FL 33809
Us

1632 SIR HENRY'S TRAIL

St:Cr». U\'ﬁ’ GF STA

TALLAHASSEE, £LOR ;

DA

2. Principal Place of Business 3. Mailing Address ?9 Q 23 -

Suite, Apl. #, etc. | Suite, Apt. #, efc. / Ciﬁo TE INTHIS SPACE V{ -CC

City & State City & State 4, FEI Number Applied For

59-1655463 Not Applicable
Zj Countr Zi Count iti
P y P i 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S —— = e s | ~Name e | - R .

=== DAPORTES=GARY=—e? B m—es = ==

L

1632 SIR HENRY'S TRAIL

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

LAKELAND, FL 33809

}

City Zip Code

FL

8. The above named entity submils this statermnent for the purpose 5ot changing its registesed

SIGNATURE

office of registered agent, or both, in ihe state of Flprida.

22‘4’5’/ 04T B &' P DyaO

M @ijffiaafaﬂ

Slgnatum, typed or ghinied nama of ragusrered agem and htie f applicable

{NOTE: Registarad Agenl signature quwred when ramsml:ng)

DATE

Trust Fund Contribution.

8. Elettion Campaign Financing

$5.0ﬂ May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11. -
TIHE P ’ O Deiete TITLE - O Change [ Addition %
N LAPORTE, GARY ' e =
STREET ADORESS 163 - STREET ADDRESS g
CITY-ST-2IP AK%LISXI]\:H%_._H%%EY3 ggAII‘ CITY-ST-ZIP B ; y 5
e D o B Deee e : ‘ w nge ] Addition |
NAVE WALKER, REX H ., ' N %&t

omeermoness | 2702 DIRECTORS ROW STREET ADORESS ﬁm

cresrge | ORLANDO, FL_ | ALE AN
ML [:I Delete " TimE h [ Agdition_| _
NawE ,,HAR_PER JBILL. . e o e e i N N
STREET ADDRESS | 2702 DIRECTDRS ROW STREET ADDRESS

CITY-5T-2IP ORLANDO, FL CITY-ST-21P

TITLE D 1 Delele TITLE { ,g:ﬂ,_a emw@on
NAME PARDO, PETER V. JR. NAME 1 JD}_“_‘l'j“;:} ija;%%}uigﬂj__ﬂﬂa
sreeTaooress | 915 CHAD LANE STREET ADORESS Feek113.75 #ex113.75
CITY-ST-2IP TAMPA, FL 336 19 CiTY-ST-2IP * *

TMLE (] Delete TILE (] Change [ Addition
NAME NAME 1000032321494 21 ——

STREET ADDRESS STREET ADDAESS 0741 3,109——ﬂ1{]52w_004

CIry-sT-2 CITY-ST-2P wERAG] L 20 kRl 25

THLE [ Defete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

o T2 CTY-ST-2P 09-/20 /qq Ci O(Z QLM} [0),&( S

iZ. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119, 07(3)(1) Flonda Statutes { further certify that the information
indicated on this report or supplemental 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
of the carporation ¢r the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11§

changed, or on an atta owgred.

chment with an addregs, with all 0“‘/‘9
\ M

ﬁfc'ijz /o TE

Y-/ 000 5@7—;/3&-@20

SIGNATURE AND TYP)

OR PRINTED} NAME OF SIGN/NG OFFICER OR DIRECTOR

Date Daytime Phone #



