- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) - Jan 13,2003 8:00 am

DOCUMENT #  P00000020307 Secretary of State
1. Entity Name 01-13-2003 90416 050 ***150.00
UNITED PRESCRIPTION SERVICES, INC.
Principal Place of Business Mailing Address
2304 E FLETCHER AVE 2304 E FLETCHER AVE
TAMPA FL 33612 TAMPA FL 33612
I — AR DA
Suite, Apt. 4, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3626084 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [} §8'75 Additional
- - e e - - R . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARR’ ROBERT A ESQ Street Address (P.O. Box Number is Not Acceptable}
2305 E 136TH AVE
TAMPA FL 33613
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

M
SIGNATURE :
Signature, typed or primted nama of registered agant and titls f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
: n
AﬂF";J[E N‘Eov2v00!3 iEE |.S“i150é95g 00 9. Election Campaign Financing $5.00 May Be
er May ee will be § Trust Fund Contribution. O Added 1o Fees

Make Check Payabie to Florida Department of State
10. , QFFICERS AND DIHECTORS 1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change [ Addition
NAME CARR, ROBERT A NAME
staeeT anoRess | 11313 KNIGHTS GRIFFIN ROAD STREET ADDRESS
CITY-ST-2IP THONOQTOSASSA FL 33592 CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze | L L L . omy-sr-zp | o e ;
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-5T-ZIP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P . o CIyY-S1-21P
12. | hereby certify that the information supplied with thi : Galify fgh the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart ' § atcyetfe and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or trustee emRpOwerBgAL e fcute this regort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

S AR A ED / o/ Fi3 9774300

SIGNARY ANDM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




