|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F83763

1. Entity Name

PHARM VEST, INC.

, FILED

l 03-21-2000 90092 020 ***150.00

Principal Place of Business

6666 GRIFFIN BLVD
FT. MYERS FL 33308

us

Mailing Address

i
6666 GRIFFIN BLVD.
FT MYERS FL 33908-2010

2. Principal Place of Business

|
3. Maiii‘ng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FEi Number Applied For
59—2200358 Not Applicable
Zi| Countr Zi Countr it
P Y P ntry 5. Certificate of Staius Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstared Agent
Name
ROHRBAUGH! PAUL Street Address (P.O. Box Number 1s Mot Acceptable)
6666 GRIFFIN BLVD.
FT MYERS FL 33908 |
]
| City Zip Code
| FL
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
E Signature, typed or prited name of registered agent and title if anplliﬁ_ab'e‘ (NOTE: Registered Agenl signature required when reinstaling) DATE
. . . P . . | ll P
9, This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey Bo

Tax filing requirement and elects 1o do so.

{See criteria on back)

|

After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added 1o Fees

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

TITLE PS O Delete TITLE [ Change ] Adtition
NAME ROHRBAUGH, PAUL ] NAME

STREET aD0RESS | 8666 GRIFFIN BLVD. STREET ADDRESS

CITY-ST-2IP FT MYERS, FL 00000 ,‘ CITY- 5T-28P

mie v ] T Delete e Ol Change [ Addition
NAME ROHRBAUGH, LAURA HAME

STREET ADORESS | 8666 GRIFFIN BLVD. STREET ADDRESS

CITY-ST-2IP FT MYERS, FL 00000 i CITY-5T-2IP

TILE | O Detete it [1change ] Addition
NAME ) NAME

STREET ADDRESS -4 - STREET ADDRESS ™

GITY-ST-71P . CITY-5T-2IP

TINLE ' [ Delele TILE [Jchange [ Addition
RAME : NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2P i CITY-S1-11P

TILE ' [ Delete TITLE [J Change [ Addition
NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P k CITY-ST-2IP

TMLE [ [7) Detete TITLE O Change [ Addition
NAME } NAME

STREET ADDRESS k STREET ADDRESS

CITY-5T-2P | CITY-ST-21P

13 I hereby certif
indicated on th

Daytime Phone #

Mar 21, 2000 8:00 am
Secretary of State

CR2EQ34 (9/99)



