2002 UNIFORM BUSINESS

REPORT (UBR)

FILED

|

[ ]
DOCUMENT # H20902 [\’lay 13, 2002 8.00 am
1. Enty Nare Secretary of State .
MCCARTER PHARMACY CO TANTS, INC.
ER C NSULTANTS, INC 05-13-2002 90104 003 ***150.00
Principal Place of Business Mailing Address
832 JASMINE ST 932 JASMINE ST v uuva s
CELEBRATION FL 34747 CELEBRATION FL 34747
us us :
2. Principal Place of Business 3. Mailing Address “ml”l‘" "I" II"I ‘Im Im”m m" I'l” m" m" I’I“ Ill" "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.2453394 Not Applicable
Zip ! 2Zi n i
Py Country P Country 5. Certificate of Status Desired [ $8'75 Addltmnal
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A e B [ mEo Tor et - T | Name - - C L —_— mes = - - - -
MCCARTER, JOHN W.
! Street Address (P.C. Box Number is Not Acceptable)
932 JASMINE ST
CELEBRATION FL 34747
City FL Zip Code
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,
SIGNATURE
Signaturs, typed or printed name of registered agent and titls if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligible t tisfy its | ibl Fi E . . y .
" Tl eauremen sn0 sosa o so. - | Aftar ey 1, 002 Feo i b sespo0 | 1® ESCIen CompsknFiarong - $5.00 ay o
g req ' er Kay 1, ¢e will be . Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
TILE PSD [ pelste LE [ Change [ Addition §
NAME MCCARTER, JOHN W. NAME &
sTheer anoress | 932 JASMINE ST. STREET ADDRESS 3
crv-st-ze | GELEBRATION FL CITY-5T-2P o
o o
TILE V1D [ Delete TME [(JcChangs [ Addition | G
NAME MCCARTER, LAURIE H. NAME
sTReeT AnoRess | 932 JASMINE ST. STREET ADDRESS
ory-st-zp | CELEBRATION FL OTY-ST-2IP
_TIE - [ Detete TITLE i O change ) Addition
TNAME - T E - T 0 e e - =l =
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T7-2IP
TITLE [ Delete TIMLE [J change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
THLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Co. [ Delete TMLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an address, with all other like empowered. '+ 2 SG(D"
u -
43
SIGNATURE: = SNRRED Joha W.MS Cartso ﬂ;oloa- *3
SIGNMATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTGR Data Daytime Phona #




