2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G38227

1. Entity Name

CURTIS DISCOUNT DRUG, INC. -

e maap

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90084 024 ***150.00

Mailing Address

4625 N NEBRASKA AVE
TAMPA FL 335034013

Principal Placa of gustnesé- BT RN
e R

Sk
4625 N NEBRASKA AVE.+s {7l
TAMPA FL 33608 1.

Leuldusy

RN

DO NOT WRITE IN THIS S8PACE

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, elg. Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
59—2293993 Not Applicable
Zi Count Zi Count it
® uniry P ouniry 5. Certfficate of Staws Desied [ 98-79 Additional
Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

FRITCH, GUERRY.S_._.. .

-| - Straet Address (P.O. Box Nurnber is Not Acceptable)

4201 WAYSIDE WILLOW COURT ' - T
TAMPA FL 33624
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 or printad name ot registerad agent and ke 1T applicable {NOTE: Registered Agen signature required when renstaling) DRIE
8, This F.orporati?n is eilgible to salisfy its intangible FILE NOW! FEE 1S $150.00 .10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 "“Trust Fund Contribution. ' Added to Fee
- N, - L Fees
(8ee criteria on back) | Make Check Payable to Department of State R T T '
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
et * Woe| PD . sy o - (] Dalete TE (I Change [T Addition
Y - - :
Toame S FRITCH, GUERRY §. e T NAME
STREET AORESS | 4201 WAYSIDE WILLOW COURT STREET ADDRESS
omy-si-2P | TAMPA EL CiTY-57-7IP
TLE v O Delete TinE N 1 Change ddition
NAME! FRITCH NN ek NAME FRITCH R XTALT = m
siee onkess | H@o) WAYSIDE WiLhon ST seeranress | Ml WA SO WilagnCT
CITY-ST-2IP . TaMean Fuh CY-57-2IP T A PA LAY
TIMLE 3 Delete TITLE [ Change [ Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-ZIP CIY-8T-2IP
TITLE O Delete TINE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-$1-2IP
TTLE [ pelete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-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 supplemental report 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 or the receiver or trustee empowered to execute 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 attachment with an addressg, ith

SIGNATURE:

ther like empowered.

)

U o

thasacne

SIGNATURE AND

INTEDWWAME OF SIGNING QFFICER OR DIRECTOR

Date

SB3A363733

Daytma Phone #

Pl a Yol L e TR Y

iy



