2002 UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

SECURE PHARMACY PLUS, INC.

FO0000005114

(UBR) .

/

[

Principai Place of Business

105 WESTPARK DR
SUITE 300
BRENTWOOD TN 37027

Mailing Address
105 WESTPARK DR

SUITE 300
BRENTWOOD TN 37027

2. Principal Place of Business

0S L0k Drive.

3. Mailing Address

s uestPar K Dkl

Suite, Apt. 4, eta]

Suite, Apt. #, etch
[ ]

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90216 045 ***150.00

LT

DG NOT WRITE IN THIS SPACE

Tax flling requirement and elacts to do so.
{See criteria on back)

d

Suite. 200 Sucte 00
City & State City & State 4, FE! Number Applied Far
“hren |, Tt ceatoood | I 65-1829950 Not Applicatle
Zip Country Zip < Country ) $8.75 Additionat
- . 5. Cerlificate of Status Desired 0 . wdiiona;
S0 0S 707 L us Feo Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Narme
LI CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND RQOAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaiure, typed or printed nama of registerad agent and titls if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 wmay Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. O Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

ILE C [E-relete TILE Aast. Sea [JChange  [E-Addition
N CATALANO, MICHAEL e Sennidir A Benretl:

seET A00RESS | 105 WESTPARK DR SUITE 300 STREET ADDRESS [ JELL) KL St

CiTY-5T-21F BRENTWOOD TN 37027 o-szp - (R e seed TR 30

TITLE DP T Detets e ’ & Thange [ Adition
NAME HARTMAN, ENOCH (TREY) E Il HAME

STREET £0DRESS | 416 MARY UNDSAY(.II’%LK) DR SUITE 515 streeT aooress | HOSS K.b’} SS!EQ_QO

CITY-ST-2IP FRANKLIN TN 37084 CiTY-ST-2IP &P muﬁ X T’;’I 5{7@(047

TITLE DV [-refete THLE DV 7 [ Change ddition
NAME TEAL BRUC HAME y . \

STREET ADDRESS | 105 WESTPAEHI? DR SUITE 300 STREET ADDRESS 3%;(“&’ R0

CIFY-ST-7IF BRENTWOOD TN 37027 CITY-ST-21P re ~h L‘QD({.'T[_\\' BT an

TITLE sV [ Delete TITLE ” [G-efdnge [ Addition
NAME BYASSEE, JEAN L NAME '

STREET ACRESS | 105 WESTPARK DR SUITE 300 STREET ADDRESS lOELQQﬂ:PQJ' KD She260

emv-st2¢ | BRENTWOOD TN 37027 CITY-$T-2IP .-PY pr\-b Dead ‘W 3&“7@;2‘7

TILE VT HTelete TITLE V*T D . [ Change  [LiAmition
NAME CHOPPIN, S W NAME Mehae | WD \QS;S lor

STREET ADORESS | 105 WESTPARK DR STE 300 STREET ADORESS. | oS L de SHAK. DF, Ste D0

ar-s-2r | BRENTWOOD TN 37027 ke Rrertaood TN RM102T

TITLE v [ pelete TILE - [ change [ Addition
NAME BRYSON, GRANT NAME

STREET ADDRESS | 416 MARY LINDSAY POLK DR STE 515 STREET ADDRESS

arv-st-z2 | FRANKUN TN 37064 CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an atlg

SIGNATURE:

accurate and that my signaiure shali have the same iegal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if
ment with an address, with all other itke empowered.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

Daytime Fhone #

1Y aonsnan |

CR2E034 (9/01)




