2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # H21719

1. Entity Name

LAKEWOOD APOTHECARY, INC.

Principal Place of Business

PRUDENTIAL DR.
=S FL 30202

us

Mailing Address

C/O WILLIAM C MASON
1301 RIVERPLACE BLVD. STE 1700
JACKSONVILLE FL 32207-9023

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am

ecretary

04-27-2000 20059

ASULAT7I1

WA

A

|

of State

003 ***150.00

d

A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE) Number A48 Applied For
59.2 522 Not Applicable
e Country Zip Courtry 5. Certificate of Status Desired O ?g‘ggll_':?gjmonal
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANGEH' HARVEY Street Address (P.O. Box Mumber is Not Acceptable)
1301 RIVERPLACE BLVD.
SUITE 1700
C 7
JACKSONVILLE FL 3220 o FL [ Zocoms
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida.
‘ SIGNATURE
Signature, typad ar pnntad nama of ragrstared agent and titia « applicable (NOTE: Registéered Agert signaturé requirad when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!I FEE iS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects o do so.

(
l

After MAY 1, 2000 Fee wili be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detets TITLE [ Change [ Addition
NAME PARRETT, DONALD Q. NAME
STREET ADDRESS | 1325 SAN MARCO BLVD. SUITE 901 STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL CITY-ST-2P
W_E ov 1 Defete TIILE []Change [ Addition
NAME THOMPSON, CAROL C. NAME
sTreet AoDReSS | 1301 RIVERPLACE BLVD., SUITE 1700 STREET ADDRESS
bw-smw JACKSONVILLE FL CITY-ST-7IP
- TITLE ST 7 Delete e [J Change [ Addition
NAME GRANGER, HARVEY NAME
stReeT acoress | 13071 RIVERPLACE BLVD., SUITE 1700 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL GITY-ST-1IP
TILE ASAT T Defete TLE [ Change ] Addition
NAME JACKSON, REBECCA 8. NAME
sweeT ADDRESS | 1301 RIVERPLACE BLVD., SUITE 1700 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL GITY-ST-TIP
TTLE v ) Delete TITLE [Jchange [ Addition
NAME BURGHARDT, JOSEPH P NAME
streeT ADRESS | 1325 SAN MARCO BLVD, SUITE 901 STREET ADORESS
omv-sr-ze | JACKSONVILLE FL CITY-§T-2IP
TLE O pelese TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1P GITY-5T-2iP

13. | hereby certify that{he 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 thi
of thée carporg

gf the receiver or truslee®

4-19-00

gort 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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
s, with all other like empowered.

904/202-4005

Date

Daytims Phone #

CR2E034 (9/99)



