—779

2002 UNIFORM BUSINE

SS REPORY (UBR)

DOCUMENT #

1. Enmy Name

PILLS EXPRESS.COM CO

o ——n -

P01000023244

Principal Place of Business

376 5 NORTH LAKE BLVD STE 1008
ALTAMONTE SPRINGS FL X701

76

Mailing Addrass i

ALTAMONTE SPRINGS FL 32704

S NORTH LAKE BLVD STE 1008 -

2. Principal Place of Business 3 M

ailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Jul 30, 2002 8:00 am

Secretary of State

07-09-2002 90019 050 ***550.00

39956

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Num! Applied For
'g‘q - 33 v g 00 D Not Applicable
ap , Country Zip Country 5. Cenificate of Staws Desired [ f‘g gesq ":Ee‘i;hc'”a'
6. Name aﬁd Addresa of Current Registered Agent . Lo 7. Name and Address of New Reglatarod Agent . - .
Name
PHAUN' LAWRENCE J Street Address (P.O. Box Number is Not Acceplabie)
225 E ROBINSON ST STE 600
ORLANDO FL 32801
City FL [ Zip Code

“the obligations of registered agent.

SIGNATURE

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

Signanas, typed or printed neme of registered agedt and tila if zpplicetila.

(NOTE: Registerad Agant 510N required when renstating)

DATE

8. This corporalion is eligible to salisfy its Intangible
Tax filing requiremant and elects to do 0.

FILE NOW!!I FEE IS $550.00

After September 13, 2002 Feo wlill be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criterla on back) Make Check Payable to Departmem of State

1. OFFICERS AND DIRECTORS 12, B ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTORS IN 11

TILE 0 O petete TITLE [ Change [ Adaitien

HAME MACLEAY, MICHAEL HAmE

seeraporess | 376 S NORTH LAKE BLVD STE 1008 STREET ADORESS

cmv-st-2r - { ALTAMONTE SPRINGS FL 32701 CIrY-S1-21P

TiE D [ Detete TILE [l Change [ Addition

NAME GARNER, H STEPHEN NAME

STREET ADDRESS | 376 S NORTH LAKE BLVD STE 1008 STREET ADDRESS

cmy- 5.2 ALTAMONTE SPRINGS FL 32701 ciry-51-21P

TME L = ) _ e— - o .. Doage _ TITLE — . - - [J Change [ Adttica .
= NAME- =~ —| ¥ [ -t U e~ — -0 =8 THAME . x oo - o - -

STREET ADORESS | S :ES' laks gL/ Sire 4dd STREET ADDAESS o

env-srze | ARALIINUNYL sprmgsF ! 3N arTy-§1-2p

e : [T peleta e Dl Crange [ Adaition

NAME NAME

STREET ADDRESS [ STAFET ADORESS

CITY-57-2P T N CITY-sT-2P

E ST IR P, O3 celete TLE CJchange  [J Adgition

HAME v T NAME

STREET ADDRESS | . STREET ADDRESS

CTY-ST-1P L

TInE 3 Delate TME [ Crange  [J Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

LITY-51-29 CITY-ST-2F

13. | hereby certify that the information supplied with this filin
indicated on this reporl or supptemental report is true an
of the corporation or the receiver or irustee
changed, or on an attachment with an a

SIGNATURE:

powered to execul
th

d

empowered,

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
accurate ang that my signature shall have the sama legal eflect as # mads under oath; that | am an officer or director
Teport as required by Chapter 607, Florida Statutes: and that my name eppears in Block 11 or Black 12 if

SIGNATURE AND TYPED OR mmhb NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (4/02)




