2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #  (G80049
1. Entity Name

CANADAY'S PHARMACY, INC.

ecretary of State

04-16-2003 90130 005 ***150.00

Principal Piace of Busingss
C/O JOHN W. WETMORE
5103 PALMETTO AVE.
FORT PIERCE FL 34962
us

Maiting Address

5103 PALMETTO AVENUE
FORT PIERCE FL 34952
us

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For
59—2368207 Naot Applicable
Country Zip Country - ' $8.75 Additional
5. Certificate of Status Desired ] 3 h
34q 4q-1 597 34349-1597 Fee Required
6. Name and Address of Current Registered Agent-- o= .o | —oomo . 7. Nama and Address of New Registered Agem
Name T T =TT

WETMORE, JOHN W.
5103 PALMETTO AVE
FORT PIERCE FL 34982

St;_e’e; Address (PO, Box Number is Not Apceptabie)
21 ‘_‘ﬁcmeuée: gmg é b! )

City

FL

5998 - 1527

the obligations of registered 4

SIGNATURE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printe _{-ﬁame of registered agent and title it applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

- % FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Wake Check Payable ta Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

107 -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PO K O Delets TNLE (5 Change [ Addition

NAME -| WETMORE, JOHN W MAVE

sThéfT soohess | 5103 PALMETTO AVE. STREETADDRESS |71 " Roamdo. Neach D,

owv-st-z¢ | FORT PIERCE FL ciry-5T-2p 34949 - 1537

me STD ' D) Delete TITLE M change [ Adition

NAME WETMORE, JUDY C. NAME

STREET ADDRESS | 5103 PALMETTO AVE. STREET ADDRESS [T Rovvdos Soeadh h‘\-J

CITY-ST-2IP FORT PIERCE FL CITY-ST-ZiP 2E4a -15a1

TITLE [ Delete TITLE [ Change [ Addition
| -NawE - . o, . B ‘

STREET ADDRESS STHEET AﬂDHESS TUT e T TTTTem ST - e —_ - [ —

CIN-8T-2P GITY-57-21P

TITLE [ Detete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-57-2IP ] CITY-ST-2P

TITLE [ Delete TITLE 7] Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP oITY-57-2P

TTLE O Delete TITLE [] Change [ Addition

NAME NAME ~

STREET ADORESS STREET ADDRESS

CITY-8T-2IP Gy~ $T-2F

indicated on this report Q
of the corporation getfie receivel™Qr trustes empio d 1o execute this report as
changed, or on a attachment with an adgress, nh allother like epfboweared.
U= R
i

SIGNATURE:

12, ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07{3)i), Florida Statutes. | further cartify that the information
nolemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

5008

L

“C—IGNATURE AND@D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dar

Sy T o N

7

rEOEATA {1002

LLP3000

A



