2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000066644 Fg'éc{.(é’tfgf’ %)fsé(t)z?tg "

1. Entity Name

WALGREEN PROPERTIES, INC. 02-10-2002 90031 035 ***150.00
Principal Place of Business Mailing Address

4910 AVON LANE 4910 AVON LANE AU U AW

SARASCTA FL 34238 SARASOTA FL 94238

R WA TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65—0783%9 Not Applicable
Zi Caunt Zi iti
P uniry P Country 5. Certificate of Status Desired d $8'75 Addmonal
- — .- e - - e oo . FeeRequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHLOSSER' GABRIEL Street Address (P.O. Box Number is Not Acceptable)
4910 AVON LANE
SARASOTA FL 34238

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 Flotida.

CR2E034 (9/01)

SIGNATURE
Signatura, typed or printed name of ragistersd agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 11! FEE IS $150. ) ) ) .
Tox ﬁlingrequiremantgand electsioydtj sot.a g Aﬂ:—lil\'lanNgvz‘Loz Foe wsil|$b352505(:}_00 10. $Iect|on Campalgn Fmancmg $5-00 May Be
g 1t rust Fund Contribution. O  Added to Fees
(See criteria on back) B Make Check Payable to Department of State
11. OFFICERS'AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Deletz HILE [dChange [ Addition
NAME SCHLOSSER, GABRIEL J NAME
streeT ADDRESS |4910 AVON LANE STREET ADBRESS
ory-st-zip |SARASOTA FL 34238 CITY-ST-21P
TITLE S O pelete TITLE [ Change [ Addition
NAME SCHLISSER, MARY E NAME
STREET ADDAESS |4910 AVON LANE STREET ADDRESS
-| 2 CiTY-ST 2P = | SARASOTA-FL .34238 ) . e _H_i_qnj:sr_-_rzw‘ B )
TITLE O Delete TILE ’ ’ [ Change [ Addttion |~
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-sT-ZP CITY-ST-2IP
Tme” [ Delete I THTLE - O Chenge [ Addition
NAME o NAME
STREET ADDRESS "H STREET ADDRESS
CITY-5T-21P | ciTy-57-21P
e [ Delete TILE D crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-7IP LCITY-ST-2iP !
e Oopeee = Al ome = O change [ Addition
NAME o e
STREET ADDRESS STREET ADDRESS
CHY-3T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)Xi), Florida Statutes. | further cerlity 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 trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an addrggs, wih aligher like empowered.

D ol 12102

PELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




