2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO1168 Jan 20, 2000 8:00 am

1. Entity Name
FLORIDA DRUG OF TAMPA, INC. Secretary of State
. 01-20-2000 90156 021 ***150.00

Principal Place of Business Mailing Address
2102 E 7TH AVE 2102 E 7TH AVE
TAMPA FL 33605 TAMPA FL 33605-3904 "
us us UGE006289
Suite, Apt. #, etc. L Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2213874 Applied For
. Not Applicable

zp Country Zip Country 5. Certificale of Status Desied ~ []  $8-7D Additional
—— B - - - ——— e - R i ERER Fee Requirad-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIMALDI, TONI L. Street Address (P.O. Box Nurnber is Not Acceptable)

3301 BAYSHORE BLVD.

UNIT 709

TAMPA FL 33629 oy TREES

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
L8

2@4’ Towr L. CGRimaLd; ’/"’C/OO

SIGNATURE
Sigrature, iyped of printed N of registered agent and e if epplicable. (NOTE: Registerad Agert signatuca raquired when talnstateg) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax h\mg rgqutremem and elects ta do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. 0 Ad d.e 410 Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE [J Change [} Aadition
NAME GRIMALDI, TONI L. NAME
STREEY ADORESS | 3301 BAYSHORE BLYV #709 STREET ADDRESS
CiTY-ST-2P TAMPA FL . CITY-ST-2IP
TITLE [ Delete TITLE ("] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-27P CITY-ST-2IP
TME - - sre e e em s TS ~ Ooekee =~ ¥ mme ’ s m T T m T IR T " Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delate HiE Ol Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP
THTLE 3 Delete ! THLE [ Change  [J Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZP
TITLE : ' : ‘ O Delete TITLE ("1 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-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 supplermental repart 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 of the recaiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on,an gttachment with an address, with all @ffer like empowered.
FE A e \'% .
SIGNATURE: (*;6’24( LA

D AT
i
SIGNATURE AND TYPED OR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR Date ¢ " Dayume Phona #

317 o n L. G/al.rm,of./." 1/ dfow (§/3)2%8-330F

CR2FN%A Q)



