2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000003599 Feb 05, 2001 8:00 am

1. Entity Name Secretary Of State
RETAIL PHARMACY ASSETS, INC. : 02-05-2001 90141 012 ***150.00

Principal Place of Business Mailing Address
630 MORRISON ROAD. SUITE 150 630 MORRISON ROAD. SUITE 150
GEHANNA OH 43223 GEHANNA OH 43223

(0017983

W

2. Principal Place of Business 3. Mailing Address “ll”ll H" ||”
(20 Morrisors RO, Stetsay 20 movrisen @20.
Suite, Apt. #, elc. Suite, Ap'i’;é,'etc. DO NOT WRITE IN THIS SPACE
Sv.}e |So ‘ SU 1S6
City & State City & State 4, FEI Number - Applied For
GARA WD Ol o é\QM‘N nNA OO 311627557 Not Apglicable
L’ZIIF)&?’}D CCC;HWS ngiz o Coutr;ry g 5. Certificate of Status Desired O ggs;’g’q lﬁ?:élional
6. Name and Address of Current Flegisiered Agent - ) 7. Name and Address of New Registered Agent —
Name
EZEDngS'?HRAP}LOENISSL:SNTEgO AD Sireet Address (P.Q. Box Number Is Not Acceptable}
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registered agent and litle if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax #ling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ::‘i:rzaggrii?gu';::ncmg O fiﬁqohgzzfe
(See criteria on back) E/ Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE [ change  [C] Addition
NAME SLUSSER, BRIAN W NAME
staeer aooress | 630 MORRISON ROAD, SUITE 150 STREET ADDRESS
CITY-§T-2IP GAHANNA OH 43230 CITY-ST-21P
e VSTD O elete L vVoT D , [Pange [ Addition
NAME CONNOR, KEVIN H ESQ. HAVE vevim w. Connolk Ye (SO
steecT aokess | 630 MORRISON ROAD, SUATE 150 sweETioEss | 630 Mot 1Sen Retd, Sute (5
ory-sT-zp | GEHANNA OH 43223 ] OTY-ST-2P éﬂ HA A~ o4 43220
TITLE cD O Defete TE A ﬂ 0% ond © Rlefnge [ Addition
NAME THOMPSON, GREGORY A NAME éf Co0 . © AD 1 e IST
seer A0DRESS | 630 MORRISON ROAD, SUITE 150 STREET ADDRESS b 30 M NSO 12 9 Vi
orv-st-zP | GEHANNA OH 43223 O -ST1-21P CZ-PI HANH\J A o Hio 4H43L3 O
TLE o [ Delete THILE [Jcheange  [eAudition
i ﬁ"'t( p. BArwi& -
NAME NAME m ROAD, Sutle iso
STREET AUDRESS sTREET aDDRESS | p 20 OV iSO :
onY-ST-2p ar-ste | ARANwA, odlo Y 3230
TILE [ Delete TITLE - [3 Change  [Addition
NAME NAME AN AyA sunle IS0
STREET ADDRESS sTReeT ADoRESs | 30 NOT(l 50"‘ Ro A ) 7V
CITY-ST-2IP ov-se |[SAP-ADNA oth o HBL30
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-7P CITY- ST-71P

13. | hereby certify thal the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Flon.g‘a.Statut SLigter certify that the mformallon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect a oath that | a r g tor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ? ar3 nﬁ)cﬁ ‘f) 2if

changed, or on an attach Waddress with,all other like empowered.
SIGNATURE: {" Ucv o N, (onmow /19/0, biY-75)- oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



