2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entily Name

PHARMACEUTICAL SERVICES, INC.

' DOCUMENT # P96000073951

Prircipal Place of Busingss

410 NW 4TH ST.
OKEECHOBEE FL 34972

Maiiing Address

P.O. BOX 759
OKEECHOBEE FL 34973

2. Principal Place of Business

3. Mailing Address

MU

Suite, Apt. #, otc

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

]

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90415 017 ***158.75

City & State

City & State

4, FEI Mumber

650703955

Appiied For

Not Appricable

Zip Country

Zip

Count

-
Y 5. Certificate of Status Desired

x

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAVERLOCK, FAYE A
3003 SW 28TH ST
OKEECHOBEE FL 34974

o E?é/(“ /4 Oﬂ/d&c)r)&oji_,

Street Acdresd {F.0. Box Mumber is Nat Acceptab\o

3004

S ig’ ehmt

City 6’; 74/ ) A Zip Code
cechelee N7 7 4.
8. The above named entity submits this statement. for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Sioracurs. Iyoed or printed name of registered agent and ite f appliceiie [NOTE: Rogistered Sget sigratue recu e when re eetating) DATE

9. This corparation is etigible to satisty its Intangible FILE MOWH FEE I8 $150.00 ) -

O o X 10. Election Campaign Financin

Tax fiing requirement and elects to do so. Asier MAY 1, 2001 Fee will be $550.00 ‘ paig @ $5.00 vay Be

CR2E034 (10/00)

(See criteria o back) L1 Haie Check Payanie (o Department of Siaits Trust Fund Contrioutien, Added o Fees
11. QFFICERS AND DIRECTORS 12, ADBITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ petete TITLE [cChange [ Acditior
NAME HAVERLOCK, FAYE A NAMZ
STREET ADCRESS | 3003 SW 28TH ST STREZT AODRESS
ansT? | OKEECHOBEE FL 34974 cire-57-2¢
TITLE [ Deete TIrLE [ Charge [ Addition
HEME NAME
STREET AZDRESS STREET ADDRZSS
IY-ST-2IP CITY-ST-71P
TTL [ palete TLE [ charge [ Adetion
HAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-S§T-7IP ITY-ST- 1P
TITLE T Delete HH [l Change [ Addsien
NAKE NAME
SIRTET ADDRZSS STREET ADORESS
CITY-ST-2iP CITY-ST-27P
TILE [ oelete LE [JCrange ] Addition
MAME NARE
STREET 4DORESS STREET ADDRESS
CITY-5T-2iP CIT¢-57-71°
TILE ] pelete TiT.E [ Chenge ] Addition
HAME MG
STREET ADGRESS STREET ADSRESS
CIrY-SI- 2k CTY-87-217 ‘

changed, or on an attachmen

powered,
—

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07{3)(i). Florida Statutes. | further certify tha
indicated on this report of supolemental report is true and accourate and that my sigrature shall have the same legal effect as it made under path: that Y am an officer o director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in B'ack 11 or Black 12 °f

vith an address. with ali other like

ey

t the information

Sl 35 )~

4 Cae

Daytire

B-FE o]



