2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G80049

1. Entity Name

CANADAY'S PHARMACY, INC.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90160 041 ***150.00

Principal Place of Business Maiiing Address

/O JOHN W. WETMORE 5109 PALMETTO AVENUE
510 PALMETTO AVE. FORT PIERGE FL 349827260
FORT PIERCE FL 34382 us

us

i

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 368 Applied For
59—2 207 Not Applicable
Zip .Country Zip Country 5. Certificate of Status Desired = (] $3'75 .ﬂ_\dditional
- LT, ~ L Fee Required
6. _Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
WETMORE’ JOHN W. Street Address (P.O. Box Number is Not Acceptable)
800 VIRGINIA AVENUE, STE 33
FORT PIERCE FL 34982
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,

SIGMATURE

Signzture, typed or printad name of regisiered agent and ttle if applicabla. (NOTE: Ragistered Agert signatura reguired when refnstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and glects to do so. : pag 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State

11, QFFCERS AND DIBRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
~TOLE PD [ Delete THLE [CJchange [ Addition

HAME WETMORE, JOHN W. NAME

strecT ADDAESS | 5103 PALMETTO AVE. STREET ADDRESS

CiTY-ST-2IP FORT PIERCE FL CIrY-5T-2IP

TITLE STD 3 Celete TITLE [ change [ Addition

NAME WETMORE, JUDY C. NAME

staeet AcoRess | 5103 PALMETTO AVE. STAEET ADDRESS

CITY-5T-2IP FORT PIERCE FL CITy-g1-21P

TITLE - _ [2) Delete TME _ . ) .. _ )change [ Addition

NAME NAME - SR,

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TE ] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ! 1 pelete TITLE [ change (] Addition

NAKIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P ITY-ST-2P

TIMLE [ petete TITLE [ Change  [J Addition

NAME REME

STREET ADDRESS STREET ADDRESS

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

13. I hereby certify that the Information suppiied with this filing does not qualify far 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 of the receiver of trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE

" TR TR

DV

Sec/Sue Y¥lr0c00

Dala\__qé )_ 17'- gagjjaneg 3 a’

CR2FNA4 (9%



