N

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 13, 2003 8:00 am

DOCUMENT # (G88462

1. Entity Name

LAKE PHARMACY, INC.

Secretary of Stat

01-13-2003 90360 007 ***158.75

Principal Place of Business Mailing Address

25SEMNEE C/O ROBERT STORY

BELLE GLADE FL 33430 109 § LAKE AVE

us PAHOKEE FL 33476
us

2, Principal Place of Buginess 3. Mailing Address

ARV

Suite, Apt. #, etc.

Suite, Apt. &, etc.

L] CHECK HERE IF MAKING CHANGES

€

STORY, ROBERT
109.5. LAKE AVE
PAHOKEE FL 33476

City & State City & State 4. FEI Number Applied For
59.2382187 Not Applicable
- - ; —
Zp Country Zip Country 5. Certificate of Status Desired B’ g_g’g‘i S;ﬂ"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name N

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

the obligations of registared agent.

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. 1 am familiar with, and accept

SIGNATURE
Signature, (y[:ued of printed name of registerac agent and tidle if applicable. (NOTE: Registeredt Agent signalure aquired when reinstating) DATE
FILE NOW1!! FEE iS $150.00 8. Election Campaign Financing $5.00 May Be ‘
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
- Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 B

TITLE P O belets MLE [ Change [ Addition _83'

NavE STORY, CLAUDINE A 2

STREET aDORESS | 101 SE SHT ST N STREET ADDRESS 3

cmy-st-ze | BELLE GLADE FL CITY-§T-2IP 2
o

TITLE ST [ Delete TITLE [ Change [ Addition 1 g

NAME STORY, ROBERT NAME

STREETACDRESS | 101 SE 5TH ST NORTH STREET ADDRESS

CITY-ST-21P BELLEGLADE FL CITY-ST-Z1P

TILE VP [ efere TIME (I Change [T Addition

o v M’“"‘—*“"’%—'——}:"‘""”’J -

NAE STORY, CATHI JO NAME

STREET ADDRESS | 101 SE 5 STREET NORTH STREET ADDRESS

Ciry-st-71P BELLEGLADE FL 33430 CiTY-ST-21

TiTLE [ pelete TIME NT [ Change  [Addition

NAME NAME SToRy, BRYAN €,

STREET ADDRESS STREETADDRESS | oy S & 5™ Sy No2H

CiTy-sT-2IP CITY-ST-71P Ve s f:)LPﬁDE\ F,__ 33930

TITLE O petete TITLE \7? [Jchange  FARadition

NAME HAME BAWMAN, Kogery D.

STREET ADDRESS STREET ADDRESS | 4S5 DD CranDELLE ?‘-P"'é

OITY-ST-20p CM-sT2P | \NELINGTON, FL 31y

TITLE [T Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1-71P CITY-ST-2Ip

12. i hereby certity that The information supplied with this fifin
indicated on this report or supplemental report is true an

of the corporation or the receiver or Irustee empowered to execute this re
er like empowered.

changed, or on an attach with an address, with all oth
(G YOVE BEGUIRED
SIGNATURE: __ A=Y DS REGUNSE D

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or

port as required by Chapler 607, Floridz Statutes; and that my name appears in Block 10 or B

o3 561-4GL -0

director
iock 11 if

o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR

Data Daytima Phone #




