1
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED '

May 03, 2002 8:00 am |

DOCUMENT # K
1. ety ame 90554 Secretary of State
RX SERVICES CORPORATION 05-03-2002 90166 020 ***150.00 ‘
Principal Flace of Business Mailing Address
2665 CLEVELAND AVENUE 2665 CLEVELAND AVE
H03 103
FORT MYERS FL 33901 FT MYERS FL 33901
" . LA A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650126097 Not Applicabls
- _Zip.i e Country e ‘Zip Country ] 5. Cerificate of Status Desired N $8'75 Additfonar
. R it e S O R =SS U I .1 i I S = —'= _wFeeRequired __ __ . | .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSIE' CHARLES A. Street Address (P.O. Box Number is Not Acceptable)
14751 EDEN ST
FT MYERS FL 33908 i
City FL Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printsd name of registerad agent and il if applicable. {NOTE: Registarat! Agent signature required when reinstating) DATE
9. .'Il:h|sfﬁi(r)1rpo;ati<?r;§;:ilg;t;|§ t? i?hstfy;s Ir;langfble At FI;E N:J‘:;\H!! ':':EE |Sm$b1 50;.)5% o 10. Election Campaign Financing $5.00 May 86
:x _g requir elecisto s ) er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change (T Addition
NAME

STREET ADDRESS
CITY-§T-21P

me” PD 1 Delete
NAME MASSIE, CHARLES A.

street aporess | 14751 EDEN ST

CITY-§T-2P FT MYERS FL

CR2E034 (9/01)

THLE SD O Delete TITLE O Change [ Addition
NAME MASSIE, BETTY A, HAME

sreeT a00ress | 14751 EDEN STREET STREET ADDRESS

Snesiae [ FTMYERSFL . : CITY-ST-2P _

TILE VD T Oooeete (T3 e (7 change ~ ~ [1 Addition ™|~
HAME JACOBS, BRUCE P. HAME

STREET ADDRESS | 6798 HIGHLAND PINES CIRCLE STREET ADDRESS

CITY-S87-2IP FT. MYERS FL CITY-S7-2ZIP

TILE D O Delete TILE [Jchange [ Addition
NAME JACOBS, ROBIN J. NAME

STREET ADDRESS

STREET ADDRESS | 6799 HIGHLAND PINES CIRCLE

CITY-ST-2IP FT. MYERS FL CITY-ST-21P

e O Delete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-Z1P CITY-ST-7IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07¢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 or director
of the corporation or the receiver aor trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attac t with an address, with %her like empowered.,

L

. AN AEIE
SIGNATURE: (Z B it 5% . g = 20902 (2¢)332- /612

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

]




