2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000080248

1. Entily Name

RX OPTIONS, INC.

J

Principal Place of Business Mailing Address

1244 WATERWITCH GOVE CIR 1244 WATERWITCH COVE CIR
ORLANDO FL 32806 ORLANDO FL 32806

2, principal Place of Business

3. Mailing Address
440\ _S. O!‘_Qins’z( /_4:0{ yyol_ S, OI‘a.L\-pc A

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

107 uite Y07

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 30014 004 ***150.00

Ik

I

|

DC NOT WRITE N THIS SPACE

L

City & State Clty & Siate 4. FEI Number T Tapplied For
Or\ando, FC ~Neando S 59 - 266064
Zip Country Z\p ountry ! i : $8.75 iti
}AEO(,« w S ’~< 3 N OLp [/L < A_ 5. Certificate of Status Desired [l Foo Reqlﬁ?eddmnai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HUTCHINSON, LISA

1244 WATERWITCH COVE CIR

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

ORLANDO FL 32808

City FH 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.

- SIGNATURE 92[9 [ M_bwﬁ 1orf’s ¢ Q(i«j e ol

- Signature. yped of pnr\le[ name of rag registered agant ang file if 'le calre (NOTE: Registered Agent S:gnature required when reinstating) GATE

i is eliai i i 1E
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fung Contritution Add-ed to Fobs
{See criteria on back} O Make Check Payable to Department of State ’
. |
L. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TiTLE DPT O nerete TITLE [0 Change [ Additien
NAME HUTCHINSON, LISA NAHE
sTReET ADosess | 1244 WATERWITCH COVE CIR STREET ABDRESS
CITY-$1-21P ORLANDO FL 32806 CiTY-ST- 2P
HILE DS O Desete TITLE O crange [ Addition
NabiE LEIMER, LESLI HAME
streeT AnoRess | 123 SEABEARN CT STREET ADDRESS
CITY-4T-7IP ORLANDO FL 32824 CITY-5T-7IP
TITLE O Delete TTLE [T change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 1P CITY-S1-2IP
TITLE [ Delete TITLE (I Change 7 Adcition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-3T-ZIP CHY-S8T-72IP
TITLE [T pelete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-51-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirnc Jhane #

CR2EQ34 {10/00)



