2000 UNIFORM BUSINESES REPORT (UBR) FILED

DOCUMENT # H80373 Mar 15, 2000 8:00 am

1. Entity Name

SCOTT PHARMACY, INC. Secretary of State

03-15-2000 90085 040 ***150.00

Principal Place of Business Mailln:g Address
b
11861 SAN JOSE BLVD. 11861 SAN JOSE BLVD.
JACKSONVILLE FL 32223 JACKSONVILLE L 322231837
= e Foco o Bros 5 WAkt Adees OO
Suite, Apt. #, etc. Suil?. Apt. #, etc. DC NOT WRITE IN THIS SPACE

{
City & State City,& State 4. FEI Number Applied For
! 59-2593948

Not Applicable

Zip Country Zip! Country

.‘ 5. Certificate of Status Desired [} ?g'gesqlﬁgecgﬁo"al
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
ZSG%SEI\BE%LEAIJDE‘I#%QUARE 1 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 1
City FL Zip Code

8. The above named enlily submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE e v o 1

Sigljalum‘. typa-d ;:)r printed name of registared agent and titla if ap;;ﬂcabls. s v wv « ....(NOTE: Registerad Agent signature required when remstating) DATE
Ty 0 pTe L N P P e e L TR T e Tel S
9. This corporation is eliible o saisfy s Intangible™" [ FILE NOWIY FEE 19.$15000,, - -
Tax filifig requirment and elécii to dg so.™ TVl After MAY 1,'2000.Fee will be $550.00:
(See criteria on back} ,. 7.+ v o f 7 L] - Make Check Payable to Department of State +
11. ~ ¢ .77+ OFFICERS ANDDIRECTORS "~ -2
TILE DpP [ Delete TITLE [C] change  [J Addition
NAME EARNHART, SUSAN SCOTT : RAME
sTreeT AnDRess | 960 LAWHON DR | STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL | CiTY-ST-2IP
TITLE DVP U O belete TITLE [ Change [ Addition
t
NAME SCOTT, BARBARA HALL | HAME
streer aoDRESs | 2668 STATE ROAD 13 | STREET AGDRESS
CITY-ST-2P JACKSONVILLE FL ! CITY-ST-2IP
TILE DT - = |~ o8k TITLE . I Ghange [ Addition
NAME EARNHART, SUSAN SCOTT HAME
street aporess | 960 LAWHON DR. STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL CITY-ST-2IP
e | O pelse TLE O change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-2P | ] CITY-ST-2IP
e I O oelste TITLE CJchange [ Addition
NAME i NAME
STREET ADDRESS H STREET ADDRESS B
CITY-8T-2P l CITY-ST-ZIP B }i{_,\._, e
TIMLE v O Delete TILE [ Change - " [J Addition
NAME l NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2PP

13. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andfaccurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corparation ar the recelver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.
CYo0
SIGNATURE: 2 fru HAOYIOF
Data Daytima Phone #

CR2E034 (9/99"




