2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name ’ Feb 02, 2000 8:00 am
PHARMLAND, INC. Secretary of State
02-02-2000 90005 017 ***150.00
Principal Place of Business Mailing Address
430 HARRISON AVE. £.0. BOX 2240
PANAMA CITY FL 32401 PANAMA CITY FL 32402-2240
us : us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2983514 Nat Applicabte
Zip LA ] ;lp . Country 5. Certificate of Status Desied. [ $8.75 Additional
- - - R b - T-TT2 — T = -Feg Required -
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
' Name
PARMER, DONALD R ‘ Street Address (P.0. Box Numger is Not Acceptabie)
909 KRISTANNA DR.
PANAMA CITY FL 32405
City FL Zip Code
8. The above named entity subipits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE et afﬂ/ ‘i %ﬂfﬂﬁﬂ /70/9£
Signalure, typed or printed name of registered agent and title If applicabla. (NCTE: Registared Agent signature requirad when reinstating) DATE ¥
9. This corporation Is eligitle to satisty its Intangible FILE NOW1!! FEE IS $150.00 ecti I ‘
Tax flling requirement and elecs (o do so. After MAY 1, 2000 Fee will be $550.00 10. %Sg'ﬁgn%aénopni?;ufig‘:”c*“g . f,ﬁ'“o May Be
= . od to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O3 celete TITLE [ Changa [ Addition
NAME CLAYTON, GERRY H NAME
STREET ADORESS | 912 DEGAMA AVE. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CIY-57-21P
TILE D : [ Delete TITLE [ change [ Addition
NAME PARMER, DONALD R NAME
sTREET ADDRESS | 900 KRISTANNA DR. STREET ADDRESS
Cry-st-2P | PANAMA CITY FL 32405 - ~ e CIry-51-2P N e .. s
TTLE ' [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZIP
TITLE [ peiete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delet TNLE O ohange [ Addition
NAME . : NAME
STREET ADDRESS . STREET ADDRESS
orv-stze T |” ’ CITY-ST-2P

13. | 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
indicatéd 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 or trustee empowered to executg,this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all otger e epowered.

SIGNATURE: __ SIGNAL

-~

E)

i IRED | [~ - So-185-8955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/99)



