2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # P94000042020 May 11, 2001 8:00 am"

1. Entity Name

SUPER PHARMACY NETWORK, INC. Secretary of State

05-11-2001 90009 040 ***150.00

. S
Principal Piace of Business Mailing Address
PO BOX 3165 P O BOX 3165
HARRISBURG PA 17105 HARRISBURG PA 17105 T
us us
clo Tax DEPT.
Suite, Apt, #, etc. ﬂSuite‘ Apt‘j{, etc. P DO NOT WRITE IN THIS SPACE
r.0. box 365
City & State City & State 4. FEl Number 59.3252055 Applied For
HALRISBILG p PA Not Applicable
2 Count Zi Count, iti
® ouniry |p ounty 5. Certificate of Status Desired 1 38'75 Add\t\ona!
{710 =S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM ST P P e T e
% C T CORPORATION SYSTEMS INC. reet Address (P.0. Box Numberis Nat Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City F L Zip Code
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
Signature, lyped o printed name of regsterad agent and tite if applicable (NOTE: Registered Agent signature reguired when renstating) DATE
) o e . .
9. This corporation s eligible to satisfy its Intangiole FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
e ’ Trust Fund Contribution. J Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of Stale
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Delels TILE P{D ] Change Additon | 3
NAME KIBLERGHARLES NAKE DAavip R, Jessicw =
STREET A0DRESS | 30-HHINTER-HIHL STREETADDRESS | 30 HUwTER  LANE 3
orv-sP | GAMP-HILE-RA170H en-sTP | caMp ikl @A 17014 g
F o
mE VD B Delete T Vis|bd [J Change [ Astiion | &
NAME BERGONZ-FRANK MAME RoBEAT B. SALI
STREET ADORESS | 30-HUNTERANE STREETADDRESS | 3D HuwTERZ  LANE
CITY -ST-ZiP GAMP-HIHEPA-17EH CITY-ST-7IP Camp oo, PA 1701 |
TILE V'3 Delete TITLE T ’ [] Change Addition
NAME SPEAKER,-JOSEPH NAVE GLENn  GERsHENSEN
STREEY A00RESS | SO-HONTERLANE STREETADORESS | 3o HVANTER  LanE
or-sT-7p | CAMP-HIE-PA-7O1 SR CaMp pi , PA 17014
e VS Delete e vV ' [(Jchange (%) Addition
N GELMAN, TTAWRENCE Ak Tames  Kranviee
STREET ADDRESS | SE-HUNTER-EANE- STREETADDRESS | 30  MVMNTER LanNE
cnv-sT 2P | CAMPHILE-PA-17044+ stz | camp M pA L0
e D Delete e v ' Clchange  IX) Addition
NAME BROWN, FRANKLIN. HAME VLADIMIL  RAIE VL
sTreeT aporess | 30-HUNFER-LANE" STREETADDRESS | 3O  MumTEA  LANE
CITY-5T-21P CAMP-HILLPA- 70T CITY-5T- 2P Camtp P, , PA 1TI0) i
TITLE D 7 Detete TILE RY) /D ' Change  [] Additioa
NAME GERSON, ELLIOT § NAME
staeeT anoRess | 30 HUNTER LANE STREET ADDRESS
CITY-ST-7IP CAMP HILL PA 17011 CITY-57-21P
13. 1 hereby certify that the information supplied with this filing does not guality 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 effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or truste werad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl ith all other like empowered.
I ]
SIGNATURE: ViApimie  Anitgaic Yo (11} 76l - 2633
SIGNATURE AND TYPEO §iR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ | Daytme Phore #




