2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000015281

1. Entity Name

PREMIER PHARMACY, INC.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90169 014 ***150.00

Principal Place of Business Mailing Address
1889 SOUTHWEST 15TH AVE. 1889 SOUTHWEST 15TH AVE. -
BOYNTON BEAGH FL 33426 BOYNTON BEACH FL 334266321
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0558588 Applied For
Not St 0
Zip Country ap Country 5. Cerlificate of Status Desired 0 $8'75 .ﬂ_\dditional
Fee Required
-~ 6. Name and Address of Current Registered Agent~ T———j ~— = — 7, Name and Address of New Registered Agent -
Name
UTRECHT‘ STEVEN T Street Address (P.O. Box Number is Not Acceptable)
STE. 300-D, 4800 N. FEDERAL HIGHWAY
BOYNTON BEACH FL 33431
City FL 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, typed or printed name of registarad agent and tlie it applicable (NOTE: Regisiered Agent signaiura raquired when reinstating) DATE
B oo soos s s | ptor MaY 1,2000 Foowil oo Sssbgp | ™ ETnCemsonrareing - $5.00 11y~
=T : ? ' Trust Fund Contribution. O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dalete TLE [change [0
NAME BURWEN, ROBERT V JR. | B
staeer a0oRess | 731 WHIPPOORWILL ROW STREET ADDIRFSS
CITY-§1-2P W. PALM BEACH FL 33411 CITY-81-2P
TITLE 1] [ Delete TILE [JChangs [J*..
NAME BURWEN, SUSAN W- NAME
sThezT s0DRzss | 731 WHIPPGORWILL ROW STREET ADDRESS
orv-st-2p | W, PALM BEACH FL 33411 CITY-ST-2P
TMLE Sl - - C e e s e T elpte -TmE - - R .- - (3 Change [0 "
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TMLE 7 betere TIILE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TILE O nelete TITLE Ochange [
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T- 2P CITY-ST-2P
TITLE ] Detete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Fiorida Statutes, | further certify thai =217
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer uy i
of the corperation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -

changed, or on an attachmeni with an address, with all other like empowered.

P i I
SIGNATURE: i AT

/4

IAME, F SIGNING OFFICER OR DIRECTOR

T D?.ﬁ? Daytima Phone #




