2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000020690
1. Entity Name Jan 12, 2000 8:00 am
DUNHALL PHARMACEUTICALS, INC. Secretary of State
01-12-2000 90073 027 ***150.00
Principal Place of Business Mailing Address
1500 N. FLORIDA MANGO 1500 N. FLORIDA MANGO
SUITE 1 SUITE 1
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334095208
T e e (R OE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650853749 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
. 6. Name and Address of Current Registered Agent- ~ —~. Y --..~-7.-Name and Address of New Regisiered Agent
" Namne
HANLON’ M. TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
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 Flarida.

SIGNATURE
Signature, typed o printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature requifed when reinslating) DATE
® Tocting e soc o dnin " | ator Mar 12000 Feawil basssn00 | "® ESSIenCaTsgnFrancng | - $5.00 way e
g ’ ’ - Trust Fund Contripution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D O Delete TmLE [ Change [ Addition
NAME JACKSON, CHARLES E NAME
sreer aporess | 1500 N. FLORIDA MANGO, SUITE 1 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33409 GITY-ST-2IP
TME D O Delete MLE [J Change [ Additian
NAME THOMAS, KEVIN NAME
seet aocress | 19500 N. FLORIDA MANGO, SUITE 1 STREET ADDRESS
erv-st-22 | WEST PALM BEACH FL 33408 £iTy-§T-2
TITLE - : T 'Delete R e ' - 1 Chiange ™ ~[]"Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZP
TITLE 1 pelete TILE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P ' y : CITY-§T-7iP
TITLE ¢ [ Delste I TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z/P
THLE 7 Delete TILE {7 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infoermation supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3Xi), 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 director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SR B fSfoo  56-687- o

SIGNATURE AND TYPED OR w NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phene #

JR—

DA AM A (B



