2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K40754 Mar 02, 2000 8:00 am

THE EAST ENGLEWOOD DRUG COMPANY, INC. Secretary of State
03-02-2000 90100 042 ***150.00
Principal Place of Business Maliling Address

EAST ENGLEWOQD PLAZA EAST ENGLEWOOD PLAZA

SUITE A. 3578 NORTH ACCESS ROAD SUITE A. 3578 NORTH ACCESS ROAD

ENGLEWOOD FL 34224 ENGLEWOOD FL 34224-8653

R > e ORUARCRU SR CMAAERL
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65’0074654 Applied For

Not Applicable

Zi Zi i
P Country P Country 5. Certificate of Status Desirec Od $8.75 Addltlonal
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - —- - - -Nﬁme—*_"' - e — -
DUNCAN' DAVID Street Address (P.O. Box Number is Not Acceptable)
170 W DEARBORN ST
ENGLEWOCD FL 34223
City FL Zip Code

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

SIGNATURE
Signature. typed or printad nama of registered agent and lille it applicable. (NOTE: Ragistered Agent signature requirad when remnstatng} DATE
9. This Forporatign is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax illrng rgqulrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
{See criterfa on back) O Make Check Payable to Depariment of Staie
1. ’ OFFICERS AND DIRECTCRS | [EE3 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TE 1] O Delete L O] change (] Acdition
HAME KLEIN, MICHAEL F. HAME
street anoress { 146 MECCA ST : STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delate TITLE ) _Ochange [ Addition
NAME T T naME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ) [ pelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-7P
THTLE 3 Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TITLE ) petete TILE D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07{3}{i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am an officer ar director
of the carporation or the receiver or trustes empowered to eyecute this report ggflequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, aith alyothef like

7
SIGNATURE: _____ M £l '“5'1111‘ Mdad £ Kew 20000 (a71) w2/ 1ok

cprTTAve acl?

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date " Daytima Phone #

CR2E034 (9/99)



