2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G94508 - Apr 17,2000 8:00 am

1. Entity Name
OAKLAKE PHARMACY, INC. ecretary of State
04-17-2000 90053 023 ***150.00

Principal Piace of Business Mailing Address
C/O STAMAS C/0O STAMAS
752 CHESAPEAKE DR 752 CHESAPEAKE DR VU e R U
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-2520 ‘
¢ o VR, G GEDR AR
/021 Beoven D~ 10271 Beaver Dr
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Q?y.ﬂ.-S' tate C ) 763 & State . 4. FEI Number Applied For
a Wadad SF/'" = F\-' rpm Sp/fﬂy FL_ 59-2390966 Not Applicable
. . = . T _ N - i
Zgl_l b g q - Qo(titry A : %S)? - "&ngﬂ — * | 75T CEitificate of Status Desiréd O ?g'gesql‘:?e(:;m"a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
p Kherda. Stameas
STAMAS’ JOHN P. Street Agdress (P.O. B&Number is Mot Acsptable)
752 CHESAPEAKE DR. 02 Deaver B
TARPON SPRINGS FL 34689

Y Tacpm Soringe FL | “&0 39
oo

8. The above named entity submits this siaternent for the purpose of changing ls%slergi oftice or registered agent, or both, in the%tate of Florjda.
e, /

SIGNATUR 1./ ar / /0
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) o )
Tax ﬁlmgprequirememgan S eleots toydo oy 9 Afer MAY 1, 2000 Fee wii!$be $550.00 10. Elecnon Campaign Financing - $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) B | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ ¢thange [ Addition
HAME STAMAS, JOHN P. NAME
stReeT a0bRess | 752 CHESAPEAKE DR. ‘ STREET ADDAESS
CITY-ST-ZIP TARPON SPRINGS FL CITY-ST-2IP
TME vD ] Delete TITLE Ol change [ Addition
NAME BIGELOW, HERBERT NAME
staeeT anoRess | 752 CHESAPEAKE DR STREET ADDRESS
CTY-ST-2IP TARPON-SPRINGS FL - - Ciry-ST-2IP - - - - -
TITLE ™ [ pelete TITLE [ ¢hange [ Addition
NAME STAMAS, RHONDA B. NAME
sTREeT ADDRESS | 752 CHESAPEAKE DR. STREET ADDRESS
CITY-ST-2P TARPON SPRINGS FL CITY-5T-7IP
T [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2P
TITLE . [ Celete MLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2P

13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j}, 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 or the receivers tee empowerad to execusethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ddress, wijiyall giigr likg emp,

SIGNATURE: [/ LAS. t///O(/a) 102938 IN2

Date Daytime Phone #

CR2E034 (9/99)



