2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 827621

1. Entity Name

CLARKMAR DRUG CORPORATION

Principal Place of Business

100 W 10TH ST
WILMINGTON DE 136011610

Mailing Address

100 W I0TH ST
WILMINGTON DE 19601-6603

2. Principal Place of Business

lhio Fiske plvd

3. Mailing Address

{b6/0 fe A Y ]

ALJd

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

Mar 06, 2000 8:00 am

I

Secretary of State

03-06-2000 90016 042 ***150.00

UUUIPEIY

AR

DO NOT WRITE N THIS SPACE

Cily & State City & State - 4. FEI Number Applied For
ﬁOC/KLB—‘S bE—- ?é:, L. fLoelk lr";’b (9"-—‘___ !t:l“ - —_— - #?31158119 Not"Applicable
‘Zip L. —_— Country Zip -~ - Country " . $8.75 Additional
3 ;’q\g BV‘e J H—ﬂ—J Ry F LN Bue v 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAY! DAVID C. Street Address {P.O. Box Number is Not Acceptable)
1610 FISKE BLVD.
ROCKLEDGE FL 32955
City FL Zip Code
8. The above named entity submits this statement for the pﬁpose of changing its registered office or registered agent, or bath, in the State of Florida.
1d. A—y
SIGNATURE OI)‘M»'J & [0—; presiden T A=10700
Signature, typed or printed name of registered agent and btle }épp!icable r (NOTE: Registered Agent signature raquirad when rainslating) DATE
7
7 ?'7”"? corporation is eligible o satisfy its Intangible - FILE NO_W.!I !:EE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requrement and elects todo-se?— -3y Bt ¥ - R S
o ust Fund Contmtraton: AGOSOD rees — —
{See oriteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO ] Delele TITLE O change (] Addition
NAME RAY,DAVID C NAME
STREET ADDRESS | 1407 ROCKLEDGE DR STREET ADDRESS
CITY-ST-21P ROCKLEDGE FL CITY-S7-2IP
TITLE vD 7 Delete TMMLE Jchange [ Addition
NAME RAY, CYRUS B NAME
STREET ADORESS | 525 ROCKLEDGE DR STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL CITy-ST-2IP
TITLE STD 1 Delete TITLE []Change [ Acdition
NAME RAY, FRANCES A NAME
STREET ADDRESS | 1407 ROCKLEDGE DR STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL CITY-ST-2IP
TIME o - v O Gelete -J e [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
) CITY-ST-2IP I CITY-ST-2IP
' me [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE O Delets TITLE [ Change [ Addition
HAME ' NAME
STREET ADDAESS - STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered. & r_l C, R
. . . DA i
SAET O SR BRI
& s (e ‘E‘r—,.\w'\kdjul.[):-'.;\d'ggd?’ 2110 /00 3y 631-9¢Y9S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dete Daytime Phane #

CR2E034 (9/99)



