——

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT # 827621
1. Entity Name

CLARKMAR DRUG CORPORATION

Secretary of State

02-14-2003 90207 029 ***158.75

Mailing Address
1610 FISKE BLVD
ROCKLEDGE FL 32955

Principal Place of Business
1610 FISKE BLYD
ROCKLEDGE fL 32955

MR

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

E/CHE_CK HERE IF MAKING CHANGES

RAY, DAVID C.
1610 FISKE BLVD.
ROCKLEDGE FL 32955

City & State City & State 4, FE! Number Applied For
o — i e w0 - — e [V, S 2_5_-.1158119 e e || NOE Applicable .
i I Zi Count iti
Zp Country o ounity 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of
the obligations of registered agent.

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registarad agent and tite it applicable.

(NOTE: Registered Agent signatura requirec when rainstating)

DATE

@ FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

10. OFFICERS AND DIRECTORS | [EEB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Delete TTLE [ Ghange [ Addition
NAME RAY,DAVID C NAME
streer aooress | 1407 ROCKLEDGE DR STREET ADGRESS
CITY-ST-2IP ROCKLEDGE FL CITY-ST-2IP
TITLE VD Bﬁete THLE [ change ] Addition
NAME RAY, CYRUS B NAME
stReeT Apokess. |-525. ROCKLEDGE -DR—~—~— — - R STREET ADDRESS _| e B . .
arv-stzp | ROCKLEDGE FL ’ CITY-§7-21P T B B
TmE STD O Delete TITLE [ Change [ Addition
NAME RAY, FRANCES A NAME
sTreeT ADDRESS | 1407 ROCKLEDGE DR STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL CITY-ST-ZiP
TME [ Delete TME vD , A_T—/’? []Crange B2 Radition
NAME NAME ’Hﬁ’ , Davia. i+ A -
STREET ADDRESS STREET ADDRESS |/ © 20 A, w. /08 LpNE
CITY-ST-2P avsrze Opepl SPRINGS, F1. 3307/
| e [ Delete TILE =~ O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-S1-7IP CIY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and accurate and that my signa
of the corporation or the receiver or trustee empowered to execute this report as require

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Sﬂ@irﬂ;WﬁE BEAJIRED

AV

emption statec in Section 116.07(3)(i), Florida
\ure shall have the same legal effect as if made unger oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that

pred . dealf

Statutes. | further certity that the information

my name appears in Block 10 or Block 11 if

d A, Ra B2 632 ~F4qs”
7 2-13-03

SIGNATURE AND TYPED OR PRINTED NAKE OF SI NING QPFICER OR DIRECTOR V

Date DCaytime Phone ¥

APAarnaa Aninm



