2000 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J11320 Jan 18, 2000 8:00 am
1. Entity Name S t f S
PITTS PHARMACY, INC. ecretary of State
01-18-2000 90138 048 ***150.00
_ Principat Place of Business Mailing Address
MAIN STREET MAIN STREET
POST QFFICE BOX 956 POST OFFICE BOX 986
WEWAHITCHKA FL 32465 WEWAHITCHKA FL 324€5-0986
_ Sulte, Apt. #, etc._ ” -] - Buite; Apt. #, etc — - DONOTWRITE N THISSPACE
City & State City & State 4, FEI Number Applied For
59—2663603 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $875 Pl«dditianal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
PITTS, CHARLES A. Street Address (P.O. Box Number is Not Acceptable)
RT. 3 BOX 236-A
WEWAHITCHKA 32465
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and titie if applicdiie (NOTE: Ragistered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its (ntangible . FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tne,-;tl.SSn dacr;n oiilr?;utilon "9 0 fdsdgqohg?; sB ©
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD O Delete TITLE [Jchanga  [] Addition
NAME PITTS, CHARLES A. : NAME
STREET ADDRESS | RT. 3 BOX 236-A STREET ADDRESS
CITY-ST-2P WEWAHITCHKA FL _ : CITY-ST-21P
TE STD : 3 Gelste TTLE [ change [ Addition
NAME - PITTS, MARY. A -— - — e s e el NAME - |- —— v e S e = -
sTreeT ADDRESS | RT. 3 BOX 236-A STREET ADDRESS
CITY-ST-21P WEWAHITCHKA FL CITY-5T-2IP
JIMLE . " O Celete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-581-2IP CITY-ST-ZiP
me - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES_S
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 o director
of the corporatian or the recelyer of trustee empowered fo execute this report &s required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 11 or Black 12 if
changed, or on an attachmpeht wijh an address, with allethet like empowered.

SIGNATURE: _( SU82423 WRABHIUTAED Jofpo__ £D035-3552

" “-SWSNATURE AND TYRED OR PRINTED NAME OF S}GMG QFFICER OR DIRECTOR © Date Daytima Phone #

CR2EQ34 (9/99)

!



