2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
Jun 26,2001 8:00 am " |

. 1
1. Entity Name ‘//\ Secretal y Of State E
] &
CANADAlv S PHARMACY' INC. 06-26-2001 90002 023 ***550.00 ’
|
I}
)

Principal Placela of Business Mailing Address 15
C/O JOHN W. WETMORE 5103 PALMETTC AVENUE E[
5103 PALMETTO AVE. FORT PIERCE FL 34852 ﬁl
FORT PIERGE FL 34982 us b 2;
us f 1

. ‘3 ‘il
! ZE
i 5
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. i i
City & State City & State 4 FEINumser  RO-9368207 Applied For !
Neot Applicable
Zi Count Zi Count i ;
e ountry e ountry 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
b e _B.-Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent [
I Name - - i B
WETMORE, JORN W. Street Address (P 0. Box Number s Not Acceptabi }
ree ress (P.0. Bo mber is Not Acceptable
800 VIRGINIA AVENUE, STE 33 X Bumoert P
FORT PIERCE FL 34982 . I
' 1
! Cit Zip Code
i Y FL P
8. The above bamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE __..
;S\gbalure. typed of printed name of registered agent and tide if applicabie (NOTE: Registared Agent signature required when reinstaling} DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 . - ‘ -
o L 0. Election Campaign Financing $5.00 May Be
Tax ﬂllng quulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees B
(See criteria on back) ] Make Check Payable to Depariment of State ol

11. ' CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE PD O petetz TILE O change [ Addition | S
NAME -WETMORE, JOHN W. NAME e
stheeT ApoRess | 5103 PALMETTO AVE. STREET ADDRESS 3
CITY-S7-7IP iFORT PIERCE FL CITY-§T-27 3

v o

TITLE ' STD 7 Delete TITLE [J Change  [] Addition 5
NAME iWETMORE, JUDY C. NAME ;
steet sonkess | 15103 PALMETTO AVE. STREET ADDRESS
CITY-ST-2IP .FORT PIERCE FL CITY-ST-2IP
TITLE i O oelete TIFRE [(Jchange [ Addition
NANIE | - ) G e
STREET ADDRESS i STREET ADDRESS )
CITY-ST-2IP i CITY-8T-2IP =
TLE : O Delete TTLE O cChange [ Addition
NAME | NAME
STREET ADDRESS | i STREET ADDRESS
CITY-87-ZIP | CITY-ST-2IP
TME ' O Delete TITLE {7 Change [ Addition
NAME | NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TMLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREETADDRESS | STREET ABDRESS
CITY-ST-2P CITY-57-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Stanntes. | further cartify that the information

indicated on thig repert-or.sypplemental 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 corporatién or the rece r or trustee empowered to exegute thig report as required by Chapter 6&7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, arfnan attachment With an gadress, with ali other jke empdwered g)Z.ﬂ-b
| b o, /200 )
SIGNATURE: "~ A S arins .00
\— ) t/_/s;ﬁNATURE AND r\fsy OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phon #




