2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H80373 Mar 12, 2001 8:00 am

1. Enjity Name r
SCOTT PHARMACY, INC. Secretary of State

03-12-2001 90501 039 ***150.00

Principal Place of Business Mailing Address

11851 SAN JOSE BLVD. - 11861 SAN JOSE BLVD.

JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 -,

s s RO G
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 59.2593948 Applied For

: Not Applicable

Zp Country 2ip Country 5. Certificate of Status Desired O ?g'gglﬁsgéﬁonal

8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
QO%S%E%LEAJDEH %QU ARE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

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.

s - PO

"I SIGNATURE

, o f'_s'ignatdre,[yped or pri;\led na_r;wa mragist'erad ;ganl and title i applicable. f T (!:I.O'I:E:Regis_lerpd Agent signature reqyiréd when reinstating).’ D te
. G T . . . - s N T, . T iy athi i i 4 2, :

8. This corporation is eligible 10 safisfy its Iitangible . FILE NQW... ’FEE_!LS $150.60 RN Election Campaign Finaneing ' $5.00 Moy Be" :
Tax fiing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 ¥i 2 Teust Fund Contribtions s * 4 1% Added'to Fees '+, |+ =
(See criteria on back) O Make Check Payable to Department of State e R SR R

11. : OFFICERS AND DIRECTORS : | EF} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE DP O pelete TITLE [ Change [ Addition g

NAME EARNHART, SUSAN SCOTT NAME =

steeT bDRess | 960 LAWHON DR STREET ADDRESS 3

CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP 2

ol

TITLE DVP [ Delete TITLE O Change [ Aadiien | &

NAME SCOTT, BARBARA HALL NAME

sTReeT AnDRess | 2668 STATE ROAD 13 i STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FI CITY-5T-2IP

| e - DT T o S T O skt TITLE - T o~eee—= -=— -~ ~ [CChange [ Addition [

NAME EARNHART, SUSAN SCOTT NAME

sTreet Acoress | 960 LAWHON DR. STREET ADDRESS

GITY-ST-TIP JACKSONVILLE FL GITY-§7-2P

TILE 7 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ) [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

me O pelete TILE - O change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the carporation or the recsiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. SMM Seotr AL - AT

SIGNATURE: \Qwa.ﬁ- J::,uwf W 3f1for G042t ISP o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




