2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F 43 000002333

. Enuty Name

TREUES PuARmacy MANACEMENT - TNC

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90095 038 ***150.00

PnnmpaL Piace of Busmess Marlmg Address

qo,g N. ARMEN A AVE

4

2 i=
TamPp, FL 3360y
2. Principal Place of Business 3. Mailing Address

SAME SAME
Suite. Apt. %, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ?) Applied For

59 - 3/ L O 6’ Not Applicable

zZi Country Zi Country’ ‘ i

? HOY ° Helry 5. Certificats of Status Desired [ Eeae;fq Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name ‘

James ¢ RitHarDSoN
Q1o terenp DR
Blawpon, FL 33511

Street Address (P.O. Box Number is Mot Acg p’lﬁl-nle)

2 FRONT

City

VAL 1o

B. The abowv

o enmy submnts tms staternent for the purpose of changing its registered office or {egzsmred agent or bath in the State of Florida. -

JAMES o R:CHMSO:J

SIGNATURE
- - SI%U&. I,pec Of or.Med name o' registerect agent and hitle ¥ applicatle

(NOTE: Regpslered Agent signature raquired when renstating)

9. Tnis corpor&@p‘éerigible to satisty its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

H $5 00 MayBex. 5

Trust Fundg Comnbuuon S - \Added.10 Fees. - |

(See critenia on back) i

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

T1LE PST D - .. O Delete THLE O Change  [] Adduin (cf:

NAME NAME £
| JAMES C RicHaRD sond :

STREET ADDRESS | STREET ADDRESS c

CIfY-Si-2IF “ox FRonT ST - CITY-ST-2IP i

- v peiCa, £ 3359y ¢

TITLE ] Delte ITLE [ Change [ Addition | €

MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2P CITY-ST-21P

e , el et TR - el T oan -?‘r--_.:f‘..:'f_wﬁh_;'lj.cnge_?___tqu(ﬁtior_l

NAME -§ MAamE Coa w2

STREET ADDRESS STREET ADDRESS

QIrY-ST-21P CITY-57-2IP

TITLE [ pelete TITLE [ Change [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$7-2IP

TIFLE 7 pelete THLE [ Charge [ Addition

HAME . ) NAME o )

STREET ADORESS o STREET ADDRESS Lt i Yo L

LTy -§7- 2P ; CITY -ST-2IF-

TITLE, . . ot ] Detete ‘T\TLE (] Changé‘:fé"E Addition

HAME . R . - .. HAME, '

STREET ADORESS |~ _ : - o STHEETADDPESS LT T T e e

Try-st-ze oIy -S1-7” - ’

13. | heraby certity that the'intormaiion éupplled with this filing does noi guality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that ine information
indicated on tis report or supplemental report s trug-and accurate and thal my signature shall have Ihe same legal effect as it made under oath; that | am an officer or director

ot the corporation or th
charged, or on an atgehm

SIGNATURE:

with a2n address, with all other lke empowered.

Q2 (LI —

2080

glﬁ‘q 22-005%

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caz

Dayume Prers 2

H

cetver o7 rustes empowered (0 execute this repoit as required by Chapter 607, Florrda Sta.ules and tha| my name appears in B\ock 11 orBlock 12if ¢




