2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000030117

1. Entity Name

- PHARMACEUTICAL CONSULTING SERVICES, INC.

Principal Place of Business

2010 S9TH STREET WEST
BRADENTON FL 34209

Mailing Address

2010 59TH STREET WEST
BRADENTON FL 34209

2. Principal Place of Business 3. Maiting Address

Suite, Apt. 4, etc, Suite, Apt. #, elc,

FILED
Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90205 031 ***550.00

ik,
VAN A

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FE{Number  pE Neon84q Appliec For
Mot Applicable
Zi t Zi t iti
P Country e Country 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Reglstered Agent R I 7.. Name and Address of New Registered Agent I
B B Name

MOSS, THOMAS E
2010 59TH ST., WEST

Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34209
City FL Zip Code
-8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
o Signature, typed or printed narne of registered agent and title if applicable (NCTE: Registered Agent signalure required when reinstating) DATE
9, This corporation is efigible 1o satisty its Intangible FILE NOWII! FEE IS $550.00° 10. Election Campaign Firancing $5.00 way 5o

Tax filing requirement and elects to do so.

Afier SEPTEMBER 13, 2000 Min. wili be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State -
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Delete TILE [ Change [ Addition | S
NAME MOSS, THOMAS E NAME )
sTREETAODRESS | 20110 59TH STREET WEST STREET ADDRESS §
CITY-ST-21P BRADENTON FL 34209 CITY-ST-2IP &
TILE VPD Nﬂglg THLE [ Change [ Addition o
NAME LOEFFLER, THOMAS H NAME
STREET ADDRESS | 1505 21ST ST W STREET ADDRESS
CITY-ST-21P BRADENTON FL 34205 CITY-ST-Z7IP
MME o~ —orfer o— - N - = 7 pelete~ -~~~ @-TLE~ === [~ - ~- ™ T e e e e ~——[=}Change = ~[} Addition™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CriY-§7-Z
THLE O Delete TILE [Jchange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTy-57-7P CITY-§1-2P .
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE () Change  [1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-5T-2IP

13. | hereby certify that the informatiprsupplied fuy
indicated on this report or supptemental repf

of the corporation or the receifer or rusteg 3

sg, with gll other like empowerad,

A== HEQUIRED

Qis filing does not qualify for the exemption stated in Section 119.97{3)(i), Florida
is trdg and accurate and that my signature shall have the same legal effect as if m
powered 1o execute this report as required by Chapter 607, Florida Statutes; and t

tutes. | further certify that the information
ungler path; that | am an officer or director
t myfmame appears in Block 11 or Block 12 if

v Q9722487

FFNAME OF SIGNING OFFICER OR DIRECTOR

Caytme Phong #

/ (/'Pm
Vi



