2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J08780
1. Entity Name Feb 28, 2000 8:00 am
TEMCO DRUGS, INC. Secretary of State
02-28-2000 90191 004 ***150.00
Principal Place o-f Business Mailing Address
5909 ABSHIER BLVD 1535 S.E. 37TH AVENUE
BELLEVIEW FL 34420 QCALA FL 34471-4360
us -
E T T S IR AGERR AR
Suite, Apt. #, etc. Suite, Apt. #, etz. 0O NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Numper Applied For
59—2665071 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ $8-79 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K|SEH' DENNIS Street Address (P.O. Box Number is Not Acceptable)
1535 SE 37 AVE.
OCALA FL 32671
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or ponted name of registered agent and title if applicable (NOTE. Registared Agant signature required when rainstating) DATE
8. This corporation is eligiole o satisty s Intangiole FILE NOW!! FEE IS $150.00 10. Elecion Campaign Finsncing $5.00 way 8o
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 22 ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP - [ pelete TITLE [JChange  [J Addition
NAME KISER, DENNIS C o HAME
streer poress | 1535 S.E. 37TH AVE. STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
TITLE sSOT O] Delete TITLE Tl Change 7 Acdition
NAME KISER, THERESA M NAME
saeet aooress | 1535 S.E. 37TH AVE. STREET ADDRESS
_ CiTy-sT-ZIP OCALAFL _ CITY-ST-2IP
THILE 1 Delote TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detute TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-$7-2P CITY-ST-2IP

ualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
1d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repett as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Black 12 if

13. | hereby certify thal the inforrpation supplied with this filing does not
indicated on this report or sypplemental reporl is true and acpdfale
of the corporation or the recgivey or trustee gfpowered 10 8

changed, or on an attachmen}
L ,3,@, 7 f«é(@o SC2-245-221¢

URE AND TYPED OR PRINTED NAME OFSIGNING OFFICER QR DRECTOR Date Daytme Phone #

SIGNATURE:

CR2E034 (9/99)



