2002 UNIFORM BUSINESS REPORT (UBR)

31

FILED

)
Jan 23, 2002 8:00 am -
et K Secretary of State
PHARMACON, PLC " 01-23-2002 90084 019 ****50.00
»
Principal Place of Business Mailing Address
5328 PLANTATION VISTA WAY 5328 PLANTATION VISTA WAY
LAKELAND FL 33813-3080 LAKELAND FL 33813-3080 9 G P
9631
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
KRG - 3THA2R0O L/' Not Applicable
Zi Count ' = o
b ourtry Zip Country 5. Certificate of Status Desired O $5'00 ‘5"“‘"0"*"
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Narme and Address of New Registered Agent
Name
GHALY, LISA
Street Address (P.O. Box Number is Not Accaptable
5328 PLANTATION VISTA WAY piable)
LAKELAND FL 33813-3080
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printgd name of registered agent and title if applicabla. (NOTE: Registered Agem signature required when remnstating) DATE
i . FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS N K2 — - AGDITIONS ] CHANGES N
TTE Pre s dent O Delete TITLE Ochange  [J addiion | S
NAME Lisa GQhal™ NAME a
STREETADDRESS | ™3 A& Plen’ oL VisYa W0 STREET ADDRESS 2
CITY-ST-2IP Lm_(M d_’. FL 33§83 CImY-ST-2IP ﬁ
T Vice Pre s,dent O Delete e [JChange [ Addition | (5~
HAME Jos G,) hoal e NAME ’
STREET ADDRESS | 7 29 Plontatro Vieda watlrsmsmnnnsss
CITY-ST-21P ; ke ! ) Et 2L 3 CITY-ST-Z/P
TIMLE 7 O Delete TITLE [ cChange O Addition
NAME - —— - MAME — - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TImE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
THLE O beletz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managirg member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
NN T @F 3 T - -
SIGNATURE: _ (XSIGNATIEK SPRLIRED 1/)3)oa  8&3-607LD3XL
PED OR PRINTED NAME OF SIGNMIG MANAGING MEREBANAGER. OR AUTHORIZED REPRESENTATIVE 7 rd Navtins Phong #

SIGNATURE AND

Data



