2 FILED

2001 UNIFORM BUSINESS REPORT (UBR)
' ; Mar 12, 2001 8:00 am
DOCIMENT # F96000006107 | Secretary of State
Dl§mICT HEALTHCARE & JANITORIAL SUPPLY, INC. ' 01-31-2001 90021 003 ***158 75
| ' '
Pr"lnc':pal Place of Business Maling Address

10302 NW $SOUTH RIVER DRIVE 10802 NW SOUTH RIVER DRIVE
BAY 24 ‘BAY 24 S ,
MEDLEY FL 3070 MEDLEY FL 33178

R ERER

|71

| ' _
2. Principal Place of Business D \ 3. Mailing Address “""" ",I IIHI m | "
] ¥
10302 U, Souh Liver Dive_| 10303 piip. Soush Lver Jove
_Suite, Apt. #, 0. - sgte. Apt #,etc. . ) DO NOT WRITE IN THIS SPACE
BAyH# 2¥ > "BRAy &2y - - ] R _
City &'statn City & State 4. FE[Number  §0-{755308 Applied For
Medlel ﬂ 33179 Med ey oA Sl -9 % Not Apphcable
zg  / Country Zp 7 Counlry , ) " $8.75 Additional
? 347 ? ‘3 d 7@' 5. Certiicate of Stalus Desired E{ Yo Fouuired
——————— 8" hamg Bnd-Address of Current Regjistsred-Agent - 7. NamB and Address of Naw Reglalérsd Agent ""
' Name .
HOPKINS, KENNETH /’/ OPCMJSJ EENeth Gewena € Mardeen
! Streat Address (P.C. Box Number ig N ceptable)
10302 NW SOUTH RIVER DRIVE 70302 Alv, S Otk ben Bhve
e - LRY#RY
' MEDLEY FL 33178
I ' Cit 2zl lef
| A “yhed/ey FL | "% 78
8. T‘né above named entily submits this statement for the purpose of changing its registered office or registared(ageni. or both, in the State of Florida.
SIGNATURE : ;
1 -, lyped of DA name of rogistersd agent and trs ¥ apphcable. tNOT_E:“,‘ Agant zigy mauired when ing} DATE
Q. Thjis corporation is efigioie to satisly its Intangibia -FILE NOW it FEE IS $150.00 J ) . i
-~ Ta Ring quiromant and olociato do 5o, (- >~ Aftar MAY-1;2001Fae wil b $550.00— — [ ool lCATPAN Fnanalng 35-0%*23:.50; —
(See crileria on back} O Make Chatk Payable to Depariment of State '
11, K QFFICERS AND DIRECTCRS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
™me | VST freés. C£.0. Oooee  § Tme Dcharge [ Addition | S
NAME | WILLIAMS, PERNELL J HAME . . g
stReeT ooRess | 9241 HAMPTON OVERLOOK STREET ADDRESS 3
orv-st,2P | CAPITAL HEIGHTS MD 20743 Y R o
TE EMENNL %vﬂém / ViP. Doees TME [Clchange [ Addition %
. ¥ _
M ENNGh TopIC NS Drve AN _‘
stheet ADoRess [ 0B OR A) ). Sertth Riven Do 3‘#24 | STREET ADDRESS . o _
tesie | Megltey Floeod 33178 . . foewsw | eeeen imeme - - -
e T ~ 7 Dokt TIMLE T 7 Change [T Addition
AME | NAME , |
STREEY ADDRESS '  sTmeET ADORESS |
CITY- SF-21p ‘ CTY- ST 28
me | O ostee ns © OCrame [ Addtion
NAME ! NAME o .
STAEET ADDRESS - ¢ : STREET ADORESS | ) -
oy-stime B I — ~gomvste - - - - T )
mEe ' : . [ petete ' e O change [ Adaition
STREET ADORESS STREET ADDRESS
Cry-ST.21P CITY-ST-2IP i
me | [ Detete e OJcrange [ Adgltion
have NAME
STREET ABORESS STREET ADDRESS
cnY-§T.ZP CITY-SF-ZPP
13. | hereby cem'z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada Under oath: that § am an officer or director
of the corporation or the receivar or trustes empowered 1o exacule this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 11 of Block 12l
changed, or on an ana?wim an address, with gll other like empowerad. v .
| j P - -
SIGNATURE: _H\2nnech /. Gepernnd mpnacel /3/29/00 (05]585-/93S
| SOMATURE AND TYPED CA PRINTELLHAME OF S)GNING DFFICER OR BIRECTOR R / cas 7 =" TDaytims Prona #



