2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

HILLMOOR PLAZA PHARMACY, INC.

H36446

FILED

JACKSON KENNETH

LN,
03 JUN 17 MO 51

Principal Place of Business Mailing Address e - .}\, - e
2317 OKEECHOBEE RD 2317 OKEEGHOBEE RD SECRETARY OF 51 ATE
FORT PIERCE FL 34350 FORT PIERCE FL 34350 TALLARASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ' l

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-2473780 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 gg) gesq L‘:\Ig:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — e - - —_— - _ |. Name.... e P . . e e -

" 2301"OKEECHOBEE RDAD
FT. PIERCE FL 34950

_ Street Address (P.O._Box Number is Not Acceplable). .

City

Zip Code

FL

m,g obligations of registered agent.

S
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

L

Signatyre, typad or printed name of registered agent and title f applicable.

/ﬁ Regnstﬂec Agant swgnw reinstating)

DATE

B

9. This corporation is eligible to satisfy its Intangible
Fax filing requirement and elects to do so.
{See criteria on back} O

FILE W"' FEE IS $550.00 ~
After Septembel 3’; 2002, Fee will be 5750
Make Check Payabl&;te-Department of §

S

Trust Fund Contribution,

o\

10. Efection Campaign Financing

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12~ QDDITIONS!CHANGES TO OFFICERS AND DIRECTORS M 11
rE® PD [ Detete TNLE O change [ Addition
HAME JACKSON, KENNETH HAME el L L el Il i e o e

streer aooness | 2301 OKEECHOBEE RD STREET ADDRESS A7AT203--01 044--006 #4900, (10
crv-sr-ze | FT PIERCCE FL 34950 CITY-ST-2P l
TITLE STD 1 Delete TILE [ Changs [ Addition
NAME SIANO, DOMINIC NAME

sTREET ADDRESS | 2025 MIMOSA AVENUE STREET ADDRESS

CITY-57-2IP FT PIERCE FL 34949 CITY-ST-2IP

TITLE. P O oelate TLE 0 Change ddition
NAME CoT ) BN TV -

STREET ADDRESS STREET ADORESS l%
CITY-ST-2IP _CITY-St-7Ip.___ | e Ry

TITLE 1 Delete TIMLE [j Change [] Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS n
CITY-ST-2P CITY-ST-2P

TITLE O] pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TIMLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-ST-7P

13. | hereby certify that the infarmatign supplig
indicated on this report or suppl memai
of the corperation or the receiv
changed, or on an attachment gvi

{1 with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information

Eport is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fiail other like empowered.

SIGNATURE: ___PNRUALYRE BECUIRIED 2y 3
' siGhATURE anD r@l IFED HAME OF SIGNING OFFICER OR DIRECTOR VAR Daytima Prons #

iy S29velo

CR2E034 (4/02)



