FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 24, 2002 8:00 am

DOCUMENT

1. Entity Name

Expcess Rx, Twc

Pooocoo#ie8

DO NOT WRITE IN THIS SPACE

ecretary of State

04-24-2002 90342 042 ***150.00

2. Principal Place of Business 3. Mailing Address
HS2 "Noe QO&(J U792 T ROGJ
Suile, At #, etc. J Suite, Apt. #, etc.  ~J DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Nurnber Applied For
CEE. £S5, FL d’\'ﬁ?x\hcr&"a , L LS5 -10 23828 Not Applicable
Zip Country Zip untry o , $8.75 Additionat
- 5. Certficate of Status Desired | LY
3346y Zim Leach | R340 72 24 Bevch Feo Required

....DO NOT WRITE _ .

7. Name and Address of Current Registered Agent

Name
~GeeoWn Brow )

R

__Street Address {F’.d..BoxNumber.iS Not Acceptable). _. - o — oo .

IN THIS SPACE

(o2l

Hottera=s  I>O\wWwi

City

Lk LOpetn

FL

ey

SIGNATURE

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

Signature, typed or printed name of registerad agent and title if applicatle

(NOTE: Registered Agent signature required when reinstating}

DATE

9, This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. '
(See criteria on back)

January 1 - May 1 Fee is $150.00

After May 1, Fes is $550.00
Amended UBR is $61.25

Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS
TME Fresde vt TME g
NAME “ROS5e P\’\ Q’ AN NAME <
STREETADDRESS | (o530, Pt ters D STREET ADDRESS oy
CITY-ST-2P Lok 0ot '_ L 325407 CITY-51-2IP %
THLE Jice Presideot THTLE ]
NAME Débra Q rocdpn) NAME O
STRETADORESS | (e n (b Hatteras B STREET ADDRESS
CITY-ST-2P Lo Ko LenrHa L A3Y CQ'? Y -5T-2P
e ! e
NAME NAME
STREET ADDRESS STREET ADDRESS
amv-st-20 oFv-st.20 DO NOT WRITE
“Tiie 7 o “Time T y p-
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TIME
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify f
indicated en this report or supplemental report is true and accurate and that
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appear:
attachment with an address, wi

SIGNATURE:

Il other fike empowered.

4-13 -0

or the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 in Block 11 or on an

Sel-642-2226

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #




