2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000013154 Jan 30,2001 8:00 am

1. Entity Name
FLORESTA PHARMACY, INC. Secretary of State
01-30-2001 90051 011 ***150.00

Principal Place of Business Mailing Address
1550 FLORESTA DR 1550 FLORESTA DR
PORT 3T LUCIE FL 34983 PORT ST LUCIE FL 34983
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number 65'0495442 Applied For

D 20D

Not Appiicable

Zi Countr Zi Countr
P Y P 4 5. Certificate of Status Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERRAGO, KEITH Street Address {P.O. Box Number is Not Adceptable) - T
1550 FLORESTA DR
PORT ST LUCIE FL 34983
City FL Zip Code
8. The above named g y submns thls statemynt fogl Mmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %f{f Xf /{
Signatura, typed o printed nar ered nt and title ifdpplicabla. {NOTE: Registered Agsnt signature raquired when reinstating) DATE
9. This corporation is ehgbl%llsfy itf Infangible FILE NOW!I! FEE ¥S. $150.00 10. Election Campaign Financing $5.00 way B0
Tax filing requirement and elects 1o 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O oelete TILE [ Change  [7] Addition
NAME SERRAGO, KEITH - ) name
STREET ADDRESS | 1550 FLORESTA DR STREET ADDRESS
CITY-ST-2iP PORT ST LUCIE FL 34983 CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [1 change  [7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
-— R e A o I el T e e . Py e
CITY-S$T-2IP CITY-ST-ZIP - -
TINLE 3 Delete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$7-2IP
TITLE [ petete,”” TTLE O change (7] Addition
NAME NAME
STREET ADDRESS STREETADDRESS |
CITY-5T-21P e CITYELE_________/

13. | hereby certify that the i ation suppiied with this filing
indicated on this repga ©r supplemental report is true and
of the corporatlon the receiver or trustee empowered 10

orThe exemplion stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
Hiate-afd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
b Fﬁme this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gfflike empowere

IME OF ss?(wus OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




