FILED ” i
Il
2001 UNIFORM BUSINESS REPORT (uan) st:p 18,2001 8:00 am it
‘ r f :
DOCUMENT #  P97000104890 . ecrefary of State
1. Entity Name 09-18-2001 90016 047 ***550.00 !
BN
BAILEY DRUGS, INC. !
58 il
Principal Place of Business Mailing Address {‘
14100 US. HWY ONE 14100 U.S. HWY ONE 3
SEBASTIAN FL 32950 SEBASTIAN F1 32958 }
I
2. Principal Place of Business. 3. Mailing Address gl ‘{ :
‘ I
Suite, Ap_t. #, elc. Suite, Apt. #, eic. . DO NOT WRITE IN THIS SPACE } " ;
~ i
City & State . Cty & State 4. FEI Number TApptied For i
; 5 65-0818945 F e rogfontis | i
__Zi_p‘ - - Cbunu-y - B “Zip"'" a o~ i B = Cauntry === — e LT Sy - ._e-osa.-’s idahi;;nil‘ i
5. Ceriificate of Status Deslred a Fee Raquired ‘
& §. Name und Addi of Current isterad Agent 7. Name and Address of New Reglstered Agent ii:
Narme i
EA“ EY = - —_ - PR N = = ——— — o= - - __ e ‘
T + TIMOTHY-.. Stroet Address {P.O. Box Number is Not Acceptahle) i
330 A GRANADEER T i
. - PT ST LUCIE FL 24982 ’ Al
» City FL l 2ip Code i
8. The above named entity submiits this statement for the purpose of changing its registered olfice or registered agent, or both, In the State of Florida. |1
- ) H | I
SIGNATURE | ! I€
. &m.muprﬂﬂmdmﬁﬂﬂdmwmﬂwh. (NOTE: Registerad Agent sigrature requirad when reingtating) DATE | ‘ .
: |
8. Tris corporation is eigible 10 satisty its intangible FILE NOW! FEE IS $550.00 . S . 1Rl
Tax filing requirement and elects to do so. After September 12, 2001 Foo will be $750,00 1. E:::’g:éag' fnat:?gu;g‘:" g 0 ?dsu-s?ff)oh;::sm . : ( -
(See ¢rileria on back) (m] Mzke Check Payable to Department of State ' i I
11. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN i1 - H El g }
TE ) [ Delets TmE Clchange [ Addition | 5 e 3
NAME BAILEY, TIMOTHY HAME B ’ . }:
smezraooness | 330 NW GRANADEER ST P— 3 i i
e-st2e | PT ST LUCIE FL 24983 CITY-ST-7P ] | } ir
me |V OJ Oelets me O change [ Addition § ' I
N BAILEY, KATHY e i ill
sthest aporess | 330 NW GRANADEER ST STREET ADCRESS . | !

N Wi | PT ST LUCIErFL’ i et ] LI T I 1 L o T R T T } i ‘. |
mLE O Detete ME Clchange [ Addition i i
NAME NAME - " Ll
STREEY ADDRESS STREET ADDRESS i i
cry-S1-2P CTY-ST-7P 5 i (

L
SIME e e e e e T Delely THILE e - T mmer e 2w [T) Ghange — (=] Agdition [T ih [ ‘
NAME NAME X ‘1 ]
STREET ADDRESS STREET ADDRESS i A 1
CITY -ST-2P . CITY-ST-2P - ’ |
TMLE O peless TTE [OcChange  [J Addition ' i
HAME g b i
STREET ADDRESS STREET ADDRESS : | |
cy-Si-zie TY-S1- 7P ‘ i
: I
TE ' O Oelets TINE [ change [ Addition 0 1
RAME NAME ‘ i }
STREET ADDRESS STREET ADDRESS ‘ ; ! ‘ i
cn-§T-21P CTY-51-2P : |
13. 1 hereby cerify that the information supplied with this filing does not quath lur the exernption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infermation : i i
indicated on this report or suppipmihtal rspon is trua and accurate and tha igneture shall have the same legal effect as il made under oath: that | am an officer or director Cf iE
of the corporation or the recemé Dowered to exscute this. vepo equired by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i i ; ! il
changed, or on an atiachrownt 5 | r ‘1
SIGNATURE: __ REOTiMaThY 4. Bhiey 52/ 0] % 550033 |
¥ G OFFICER (JR DIRECTD)! Dyl Phon ¥ N ‘
‘ =~ e )
i
11




