2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT Aug 01, 2003 8:00 am

DOCUMENT # P02000109870 Secretary of State

1. Entity Name
PINE HILLS DRUGS, INC. 08-01-2003 90057 020 ***550.00

Principal Place of Business Mailing Address
3136 ATWATER DR. 3136 ATWATER DR.
ORLANDOC FL 32825 ORLANDO FL 32825
2, Principal Plgce of Business 3. Mailing Address )
S600 WesT Goromtpt. BR | S 600 INEST Cororpt
Suite, Apt. #, elc. l 0 _’ Suite, Apt. #, etc. l D 7 %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ollAanDo FL e L-ANDO IR SY4-20772920 Nol Applicable
Zm}?_g’o B’ Coumryu S\Au ZIF;).—SO g Country 5. Certificate of Status Desired O gg;-gesqtﬁsgci!tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OKAFOR' FORSTER E Street Address (PO. Box Number is Not Acceptable)
e e = . EE re Q. Box Number is No able [
3136 ATWATERDR. Riable) - opm e
ORLANDO FL 32825
City FL Zip Code

8. The abeve 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 obligations of registered agent. "

élGNATUREW' forsTeR Q‘W(&albe?T) 7,‘K\O}

. Md nama of registerad agent and title if applicable, (NOTE: Registered Agent signatura required when reinsfaling) DATE
FILE NOW!! FEE IS $550.00 ‘ ; ) ) :
9. Election Campaign Fi i
After September 10, 2003 Fae will be $750.00 et ot G g LS figﬂ;ﬁgfe
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P (3 Delete TITLE [C] Change T Addition
NAME OKAFOR, FORSTER E NAME
streer anoress |3136 ATWATER DR. STREET ADDRESS
cmv-s1-zr  |ORLANDQ, FL 32825 CITY-§1-2IP +
TMLE P O Delete TITLE ' O Change [ Addition
NAME MBIONWU, CHIMEZIRI O NAME
stheeT anoress | 3020 HARTLAND CT. STREET ADDRESS
crv-st-z¢ FORLANDO FL 32825 CIrY -$1-21P
THLE . [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-5T-2FF
- THTLE-— e e B S e Y i T T T - [T T e TEETETTRETEE S T T ctiange (O Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-ST-2P CITY-ST-2P
TITLE . T Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Defete TITLE [Qchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if macde under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other ke empawered.

SIGNATURE: DISUNTEAE FRETERER-KAFeL 7[/3«}03 4671380 b |

TUREMD OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Rae i Daytima Phone #

N

"

CR2E034 (4/03)



