2001 UNIFORM BUSINESS REPORT (UBR)

2/5

FILED

1. Entity Nama

CITY PHARMACY MAIN CRESTVIEW, FLORIDA, INC.

-

DOCUMENT # PO0000022610 % -

Secretary of State

02-05-2001 90089 004 ***150.00

Mailing Address

197 NORTH MAN STRE|
CRESTVIEW fL 32538

Principal Placa of Business

197 NORTH MAIN STREET
CRESTVIEW FL 32536

ET

2, Principal Place of Busingss 3. Mailing Address

.
MR A T

Suite, Apt. 4, ete. Suite, Apt. #, eto.

DO NOT WRITE IN THIS SPACE

+

Mar 09, 2001 8:00 am

of the corporation or the receiver or trusiee empowered to execute his rep

12, [ héraby cetify that Ihe information suppiisd with this fling does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the Information - [*
indicared on this raport 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 oiticer or director

ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gn an attachmaent with an address, with all other like em
-~
SIGNATURE: J=ffce, [ ] K
SIGNATURE e o SIENIN B

i
- Bl-01_ 48881 lm0

City & State Clty & State 4, FE| Number Applied For K
ﬁ - 330G 7 e Not Applicable |
Zip Country Zip Country . ) $8.75 additional
5. Cenlfléaie of Status ?esnrad 0O Foo Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
, P [ ame . — R P
THOMPSON, JEFFREY E
’ Sireet Address (P.O. Box Number is Not Acceptable}
197 NORTH MAIN STREET i
CRESTVIEW FL 32538
City FL Zip Code
8. The above named entity submils this slatement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida,
SIGNATURE
Signature, tyted & printed name of regictersd sgent and titte f Atplicable. . {NOTE: Rearpi Agent o) requived whex rai DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 k L ) S
. - - - - . . . - - . - - u. I F - -
Tax filing requirement and afects to do so. Atfter MAY 1, 2001 Fee will be $550.00 ! s:z:lf;grzarg:;fgmigna_ neing f{?dﬂ?ol;gsa e
(See criteria on back} Make Check Payable 10 Dopartment of State .
11, OFFICERS AND DIRECTORS 12 ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D - Oveee e ) N Ocrnge  [JAadition | &
NAME THOMPSON, JEFFREYV E NAME =
steer aboREss | 197 NORTH MAIN STREET STREEY ADDRESS by
G- Si-2¢ CRESTVIEW FL 32538 ey -S1-2P a
o
e D O et TTLE O Changs [ Addttion | &5
NAME BOLTON, MELODY T . RAME
STREET ADDRESS | 5808 HWY 189 NORTH STREET ADDRESS
o2 | BAKER FL 32531 ony-51-2
_WTLE . e e e et o FME. = e aae s [ Ghange- (] Addition-
NAME NAME . l
= A STREFTADRESS Y. .. . . [ STREET ADPRESS f e AM_W;«H&,, [P SN T W)
CTY-57-2P CITY-ST-2P ‘ )
e 0 Delets e : [Clchangs [ Addition
NAME NAME .
STREET ADDRESS STREEF ADDRESS i
CITY-§7-2P CY-51-2P '
WE 3 oetete ME 1 Change [ Addition
HAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-§1-2P cIry-§1-21p
TTeE ) [ Detete TmE } L B [JChangs [ Awiion
g~ Come o L e I B L Do ‘
seETADORESS | L . ; , STREETADRESS | . . . T
ON-ST-BP o |25 o cee - . CTY-ST-2IP - . S S




