2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000020307

1. Entity Name

UNITED PRESCRIPTION SERVICES, INC. ~
Principal Place of Business Mailing Address
15310 AMBERLY DRIVE. SUITE 185 15310 AMBERLY DRIVE. SUITE 185
TAMPA FL 33647 TAMPA FL 33647

I

Jan 27,2001 8:00 am
- Secretary of State

01-27-2001 90062 011 ***158.75

906149

MIHHA

2. Principal Place of Business 3. Mailing Addrass “"“"' m m
2304 £. fletcher Ave 2309 £ Fletcher Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State \ City & State _ 4. FEINumber Apptied For
awm P, F/OV‘-JO\. [awmpo /'/Dr:‘a’a\ 5G-362609Y Not Applicable
i ’ in ¥ .
'?Z% 6 / 2 Country 3‘3} b I 2’ Country 5. Certificate of Status Desired E/fg"ggqlﬁ?:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTTTRTE s ThTL wr ek e, L= e S T Narme \S‘ S - - - .. . a—
Gme
?:;‘% El\(ﬂ)BBEEgEYADE?V%, SUITE 185 Street Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33647 2305 £ /36 4L Ave.
Ci Zi il
‘WTD«mn & FL 55273

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

SIGNATURE
Signature, typed or printed nama of registered agertt and tile if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eleclion Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee wil be $550.00 Trust Furd Cantribution. Addead to Feas
(See criteria on back) I}I/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D e e p/D [ Change dditign
KAME CARR, ROBERT A NAME Somvel Ballinger
STREET A00RESS | 11313 KNIGHTS GRIFFIN ROAD sweeronress | H11 Chippewe “Aue.
omY-sT-2P | THONOTOSASSA FL 33592 CHY-ST-2IP Tompaw, Flo ,-,fJ o 33006
TITLE D ) O Delete TILE ’ " (D change [ Addition
NAME DECKER, GUY NAME
STREET ADDRESS | 28641 TANNER DRIVE STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL FL 33543 CITY-ST-2IP
me i e oo oe A Dete @ TTE ol o~ —m e O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2iP
TILE 3 Delete TITLE O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied wilb
indicated on this report or supplemental reper

7 filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

aof the corporation or the receiver or trusie® exXeculeAris raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi B, ‘Other likeempoyered.

SIGNATURE:

// o // /f:A’/ Y73~ 57790750

Date

SjETURE-ANEXRED (A PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytime Phone #

CR2E034 (10/00)



