2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # J32304 ' Mar 02, 2001 8:00 am

1. Entity Mame

- DEAN'S DRUGS OF KEYSTONE HEIGHTS, INC. Secretary of State

03-02-2001 90101 039 ***150.00

" Principal Place of Business WMailing Address
124 LAWRENGE BLVD. P O BOX 338
KEYSTONE HEIGHTS FL 32656 KEYSTONE HGTS FL 32656
us
! 2. Principal Place of Business 3. Mailing Address ”II”"I"I mll “II ‘ I || || | |‘ || “ I"I |” I‘I” I‘l” |||[
Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §G-2715014 Applied For
H not Applicable

Zip Country Zp country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
DEAN, LAURA G. e 53 —
; 6461 BAKER RD treet ress (P.0O. Box Number is Not Acceptaile)
| KEYSTONE HGTS FL 32656 ]
|
Cit [ Zip Code
¥ FL n
i 8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
0( 1o Laura & D (recid ¢
sianaturee )AL /7 Toth Ay ra AJdean res deat e Yad)
Sgndiure, typed ar printed name of regisiered agcnt&ﬁ?‘.d tte it appiicable (NQTE: Regiswerad Agent sg‘n’alure required whan reinstating} DATE
i i nible sy i i "
9. Thls corporation 15 eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $350.00 g M y
= Trust Fund Contribution, Added to Fees
{See eriteria on back) U Make Check Payable to Department of State
T OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i OTLE osT 7 Detete TITLE O Change [T Acdition 5
©NeME DEAN, PHILIP T. NAME S
siaeer aooress | 6461 BAKER RD STREET ADDRESS 3
cre-si-ze | KEYSTONE HGTS FL CITY-ST-2P %
TITLE OP 1 Delete TITLE [ ] Crange  [] Acdition g
HAME DEAN, LAURA G. NAYE
steet cooncss | 6461 BAKER RD STREET ADDRESS
CY-8T-21P KEYSTONE HGTS FL GHTY-5T-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREE| ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-SE-21F
TITLE [J pelete THLE [J Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-1IF CITY-5T-7IP
TITLE 1 pelete TITLE (i Change ] Additicn
MARAE HAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z1P CITY-S1-21P
TLE {1 Delete TITLE [Jchamge [ ]Acditon
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica 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 cath; that | am an officer or directer
of the corporation or the receiver 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 attachrment with an address, with all ather like empowered.
- p . i : - { .
siGRaTURE: %o (D Rbor | purva G Do Presidot  2090) 3534234907
§I<§NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayire Phote ¥




