| FOR PROFIT CORPORATION FILED
“UNIFORM BUSINESS REPORT (UBR) Mav 29. 2002 8:00 am

DOCUMENT # 593000073687 Secretzlry of State

1. Entity Name
70 ke
ACO PHARMACY INCORPORATED 05-29-2002 93592 048 ***558.75

DO NOT WRITE IN THIS SPACE

2 Prmcnpal Place of Busmess . . . 3. Malllng Address
8352 NE 2ND AVENUE 8352 NE 2ND AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
MIAMI, FLORIDA 33138 MIAMI, FLORIDA 33138 65-0450314 Not Applicatle
Zig 3138 %’;r];% g% 1 3 8 %’K‘gﬁ 5. Certificate of Status Dasired g:;';esqum%monal

7. Name and Address of Current Registered Agent

w0t Name  STANLEY DAVENPORT

A

! N Do NOT WRITE Street Address (P.O. Box Number is Not Acceptabie)

.: IN THlS SPACE | c i ;;“. - 8352 NE 2ND AVENUE

T FL [ 5555

4

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

Signatnre, typed of printed name of registered agent end titk if applcabla, {NOTE: Ragistersd Agent skynatura requinsd whan raimstating) DATE )
o ie aliai ofu ; o January 1 -May 1 Fee is $150.00 -
9. This c'c:rpcxallt.)n is eligible 10 satisfy its Intangible . Aﬂg mv ‘Iyl-'ee is $550.00 - 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement angd elects to do so. S . ' i
See criter back) 0] ‘Amended; UBH s $61.25 Trust Fund Contribution. O Added to Foas
(See criteria on bac Mako Chack Payabie 10 Depaﬂmem of Sh:c N
1. OFFICERS AND D|RECTORS - . L L
TmE DPT Tme P RSN
NAME DAVENPORT: STANLEY NWE e L ‘
STREETADORESS | 8352 NE 2ND AVENUE smromess .| - T e -
oSt IMIAMI, FLORIDA 33138 CiTY-S7-2¢ e e
g DS TE . ] e
NAME BRANCH: EVANS NAME

9902 HAMMOCKS BLVD #103

STRETIORESS 18352 NE 2ND AVENUE . sweraoness {9902 B0 B
CTY-SE-2P |y BTORTDA 33138 - CiNY-SI-2P . MIAMI, -FLQR‘IDA 33196
TIRLE - - me oo 0T L ‘ c
NAME NAME.

w7| """ DO NOT WRITE

NAME

STREET ADDRESS STREET ADDRESS '} ¢

CrY-S7-ZP Cﬂ’Y;-S_[I;EIP - .

me e e b e e

NAME " NAME A
STREET ADDRESS CsmeToRess | : )
oTy-ST-2P O-ST-ZP 2 o v T e

e me S .
NAME NME © - N

STREET ADDRESS smeEramRess | L L - B
CTY-ST-2P st | oo Lo

13. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(|) Florlda Statutes I further cerﬂfy that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addrghé, with all other j powered.

SIGNATURE:>

STANLEY DAVENPORT, PRESIDENT 9 /2 05-758-0500
mpyﬁunsmnnpznoapnﬁznm OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




