2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H{3682 FILED
1. Entiy Name Jan 12, 2000 8:00 am
GATEWAY PRESCRIPTION CENTER, INC. Secretary of State
: 01-12-2000 90048 012 ***150.00
Principal Piace of Business Mailing Address
BAYA PHARMACY WEST 2669 UJS 90 WEST
2669 US 90 WEST SUITE t
LAKE CITY FL 32085 LAKE CITY FL 32085-3115
us us
T s RN R RARAR KRN
Suite, Apt. #, etc. Suite, Apt. #, etc. n0] NO"1" WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2435745 Not Applicable
Zip Country Zip Country 5. Cerificate of Status f}gsired = $8'75 Additional
5 ] ) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent’ o
Name
BlHD. PAUL Street Address (P.O. Box Numl;er is Not Acceptable)
2669 LS 90 WEST -
SUNe 1
LAKE GITY FL 32055 o R

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 Flarida.

SIGNATURE
Signalure, typed or printed name of registersd agent and title if applicable. {NOTE: Ragistered Agent signalura required when reinstating) DATE
) L . ) "
9. 1h|sf.cl‘orporat|9n is G!tlglbl}.e tlo statnsfydns Intangitle FILE NOW!!! FEE IS |$;:D.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution, O Added to Foas
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DST 7 Delete TIILE Ol change [ Addition
NAME BIRD, PAUL D. NAME
STRETT ADDRESS RT 17 BOX 10‘25 STREET ADORESS
CITY-ST-2IP LAKE CITY FL CITY-ST-2IP
TITLE D O oelete TILE [Jchange ([ Addition
HAME SNIPES, CHARLES S. NAME
STREET ADURESS | RT.#10 BOX 618 STAEE ADDRESS
CITY-ST-2IP LAKE CITY FL CITY-ST1-2IP
TITLE b oo . " Ooelete N B T o "7 [Dchange [ Addition
NAME ALLISON, CARL NAME
STREETADDRESS | RT. 11 BOX 484 STREET AODRESS
CITY-S1-ZIP LAKE CITY FL CITY-ST-2IP
TITLE I Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 3 Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O pelete TITLE : O change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida 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 corparation or 1he Teceiver of lrustge empowered 10 execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changeéd; or an address, with g other like empgwered.
. T = Jies b/ A - . - -
SIGNATURES>< Ul (et 47, NRED Al Lose L J-500 997552235
SIONATURE AND TYPED OR PRINTED NAME OF #GNING OFFICER OR DIRECTOR - Dala Daytime Phone #

CR2PEN34 {9/9%)



