290/6 UNIFORM BUSINESS REPORT (UBR) FILED

7
DOCUMENT # (G78287 Feb 10, 2000 8:00 am
S Secretary of State
/" SUN CITY DRUGS, INC. ry
02-10-2000 90060 002 ***150.00
Principal Place of Business Maliling Address
% JOHN J. GATTOUNE, JR. % JOHN J. GATTOLINE. JR.
1615 SUN CITY CENTER PLAZA 1615 SUN CITY CENTER PLAZA
SUN CGITY CENTER FL 33573 SUN CITY CENTER FL 33573-53(08
T T e AR AN R R
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Numé}er Applied For
' 59-2381707 Not Applicable
Zip Gountry Zp : Country 5. Certificate of Status Desired O $8'75 Additional
) Faa Raguirad
6. Name and Address of Current Registerad Agent. 7. Name and Address of New Registered Agent
. ’ Name
GATTOLINE, JOHN J, JR. Street Address (P.O. Box Number is Mot Acceptable)
1615 SUN CITY CENTER PLAZA
SUN CITY CENTER FL 33573
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 Fiorida.

SIGNATURE '
Signature, typad or printed name of ragistared agent and ttle i applicable (NOTE: Registered Agert signature required whan reinstaung} DATE
9. This corporation is eligible to satisfy its intangitle FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax ullng rgquurement and elacts to 4o 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P . [ Detete e [ change ] Addition
NAME GATTOLINE, JOHN J., JR. NAME
stReeT ADDRESS | 1615 SUN CITY CENTER PLZ STREET ADDRESS
an-st-7 | SUN CITY CENTER FL emY-ST-2IP
TiTLE O petele TIE (O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE |- - e i e cemoeee - ElDeletae—e. TE o | ams e o e e e e - o .. [Ochange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21p CITy-ST-2IP
TITLE ] pelete TITLE [ Changa (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP o - _‘ - CITY-ST-2IP
TILE = oo : ' ] belete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 1 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Flarida Statutes. | further certify 1hat the information
indicatéd on this report o 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 Statules; and that my name appears in Biock 11 or Blogk 121
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: 0 b T Gablplmeds Tne, 2} _}oo §13- £34-1729

'ED HAME OF SIGHING OFFICER OR DIRECTOR ’ OCayume Phona 4




