2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
DOCUMENT # H13682 S t f Stat
1. Entity Name ccreiary o atc
GATEWAY PRESCRIPTION CENTER, INC. 01-30-2002 90068 036 ***150.00
Principal Piace of Business Mailing Address
BAYA PHARMACY WEST 2669 US 90 WEST
2669 US 80 WEST SUITE 1
LAKE CITY FL 32055 LAKE CITY FL 32055 :
" " AR ERERAR
2, Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2435745 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Oesired O §8'75 Additional
R e Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
~ Nam .
BIRB-PADE [ Zén L‘ N ” (7.4 Ls.
! Street Addrass (P.O. Box Number is Noﬁceptable)
26690580 WEST 220/ /). (71Rkian Y.
SUFE1~ Sevife 3o/
I.AKE'G'W‘F‘E‘%-—N Cit Zip Code
ekt Lidy FL | ™ %ass

8. The above named entity submits this statement for the purpose of changing its registered off\ce ar reglstered agem,ér both, in the State of Florida.

SIGNATURE Aﬂéﬂ ’M - // //53; E/ oR

S nayfe, yped or prmled'ﬁ oﬁgls{ered agent and title if applicable {NOTE: Registered Agent signature required when seinstating)
9. This Icprporati:?n is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt ¥
N Trust Fund Contribution. O Added to Fees
{Bee criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT DST mele TITLE (Jchange [ Addition
NaME BIRD, PAUL D. NAME
staeet anoress | RT 17 BOX 1025 STREET ADORESS
v
CiTY-ST-2IP LAKE CITY FL CY-ST-2IP
TITLE D Wte TILE [ Change [ Addition
HAME SNIPES, CHARLES S. NAME
streeT apoRess | RT.#10 BOX 618 STREET ABDRESS
CITY-ST-ZIP LAKE CITY FL CITY-ST-2IP
TILE DF O pelets THLE [ Change [ Acdition
NAME ALLISON, CARL NAME
STREET ADDRESS | FF~M-BO¥-48d (4% Bor ¥22- STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL CITY-5T-2IP -
me Ky [ petete TLE [Jchange [ Addition
NAME !DO'\ NAME
STREET ADDRESS ? o 5..2-' STREET ADDRESS
CITY-ST-2IP M K&CHN\ Fl 22055 CITY-5T-2P
TITLE [ pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TImE (7 Detets TILE [ change [ Acdition
NAME NAME
STREET ADDRESS | - , STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  iplNdlibtiarss il ﬂllcsm 1802 o SCe77

%NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirms Phone #

A, A

CR2E034 (9/01)



