2000 UNIFORM BUSINESS REPORT (UBR)

SIGNATURE:

i L ]
1. Entity Name A r 22, 2000 8.00 am
DAYTONA PEOPLES PHARMACY, INC. ecretary of State
04-22-2000 90081 023 ***150.00
Principal Place of Business Mailing Address
988 ORANGE AVE. 555 W GRANADA BLVD
SUITE A STE G110
DAYTONA BEACH FL 32114 ORMOND BEACH FL 32174-9409
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. - - - . 59-3—216721 < e - Not Applicable
a0 Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABBO]T, DALE CPA Street Address (P.Q. Box Number is Not Acceptable)
555 WEST GRANADA BLVD '
STE G-10
ORMOND BEACH FL. 32174 o FL (oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signawre, typed_qr printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
8. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
10. Election Campaign Financin
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete TILE [1change [ Addition
NAE SHITTA, MAYINOT A NAME
STREET ADDRESS | 2818 COONTIE AVE. STREET ADDRESS
arv-si-7¢ | DELTONA FL 32725-3013 oiTy-sT-2p
TITLE PTD O Dalste TITLE f1change T Addition
NAME SHITTA, OWOLABIR : NAME
streeT ACoRESS | 2818 COONTIE-AVE. - - - STREEY ADDRESS . -« . .
CITY-ST-2IP DELTONA FL 32725-3013 CITY-ST-2IP
THLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [(J change () Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Dslete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-2IP Oy -ST-2P
TITLE O Dekte TLE ClChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowkred 10 execule tnis Teport as required by Chapter 607, Flarida Statutas: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with grf addresg, wig all other like empowered.
e Y @
AEGUIRED "H )
)

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR OCate Caytime Phona #

CR2E034 (9/99}



