2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT # N02000007597

1. Entity Name

CANADIAN PHARMACY DIRECT, INC.

Secretary of State

02-13-2003 90278 030 ****61.25

Mailing Address

P.0. BOX 4009
SARASOTA FL 34230

Principal Place of Business

5151 JUNGLE PLUM ROAD
SARASOTA FL 34242

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

i o e S T =

City & State City & State 4, FEi Number Applied For
57-11 3 6 240 Not Applicable
an Country Zip | Country.. e “87 Certificate 6f§;;trjs Dasired O * $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HOLLINGSWORTH, FRED i
5151 JUNGLE PLUM ROAD

Street Address {P.O. Box Number is Not Acceptable)

+ SARASOTA FL 34242

City

]

Zip Code

FL

—

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

SIGNATURE

registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and lite it applicable.

(NOTE: Registered Agent signature required when reinstaling}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TITLE D [ Detele TME [ Change [ Addition
NAME HOLLINGSWORTH, FRED Il NAME

stReeT ADDRESS | 5151 JUNGLE PLUM ROAD STREET ADDRESS

orv-8-2¢ | SARASOTA FL 34242 CITY-ST-27

TIMLE D [ petete TITLE [ change [ Addition
NAME HOLLINGSWORTH, JUDY S NAME

streeT anoRess | 5151 JUNGLE PLUM ROAD ~ . SREETADDRESS | _ .~ « = = e e oo s -
orv-sT2Fr | SARASOTA FL 34242 - T ’ orv-stze |

TITLE D [ Detete TRLE O change [ Addition
NAME DAVIS, THOMAS J NAME

streeT aponess | 5151 JUNGLE PLUM ROAD STREET ADDRESS

crv-s-2¢ | SARASOTA FL 34242 CITY-3T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE O pelete TITLE [J change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-57-2IP

TILE [ Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST1-2IP

12. | hereby certify that the information supplied with this fi\inc?
indicated on this report or supplemenial report is true an
of the carporation or the receiver or trustee empowered 1o exe
changed, or on an attachment gt an address, with all other

accurate and that my signature

te this report as required
e empowered.

/

SIGNATURE: _AHRLEEIZRY PACEIRED

does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AMitfp3  9f-9R 9989

— & A& LA e o MR REECEITNIE ERET T T\ T

Dale Daytime Phone #

CR2EQ37 (10/02}



