—

FILED
2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

§

12. | hereby certify that:the information supplied with this filing dees not 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 trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in 8lock 10 or Block 11 if

changed, cr on an attachment with an address, with all giher jike empowered,
B/ el il My 5 929~3b5004

SIGNATURE
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

DOCUMENT #  P98000005940 2
1. Entity Name 03-03-2003 90897 011 ***150.00 <
ST. ANDREW DRUG COMPANY, INC.
Principal Place of Business Mailing Address
107 WINDWARD [SLAND 107 WINDWARD ISLAND
CLEARWATER FL 33767 CLEARWATER FL 33767
2. Principal Place of Business 3. Mailing Address “"""I ”I l"ll ’I””I‘” "m |"|| Ilm "m Iml ||m “m “" l“'
Suite, Apt. #, elc. Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3495321 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additiunal
Fee Required
6. Nlme and Address of Current Registered Agent- - - Cf e s 7. -Name and Address of New Registered Agent
E Name
BLACKSHEAR Wi M R Street Address (P.O. Box Number is Not Acceptable)
107 WINDWARD ISLAND“
CLEARWATER FL 33767
l City FL Zip Code
8. T!’],e ahove named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg|5tered agent.
SIGNATURE -5-’-
= Signatura, wpeg__}:r primted name of registered agent and title if applicabte. (NOTE: Registered Agent signature required whan reinstating} DATE
. FILE NOW!II FEE IS $150.00 , o
k] . 9. Election C Fi
| After May 1, 2063 Fee will be $550.00 oo Comoion O A Be
"| Make Check Payable to Florida Department of State |, '
10. AL QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC G selete TLE O Change [ Acdition | &
NAME BLACKSHEAR, WILLIAM M JR. : NAME 2
streeT A0DRESS | 107 WINDWARD ISLAND STREET ADDRESS 3
CITY-ST-2IP CLEARWATER FL 33767 CITY-$T-2IP g
TIILE vD X Delete TMILE ] Change [ Addition %
NAME BLACKSHEAR, OUIDA H NAME
STREET ADDRESS | 1215 WEST 11TH STREET STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-21P
- THLE -~|'STD - - - - = pelete—="~f TME-Z -~ - - : - [ Change [ Addition
NAME BEHR, TONI NAME
STREET ADDRESS | 318 BUTTONWOOD LANE STREET ADDRESS
or-si-ze | LARGO FL 33770 CITY-ST-ZiP
TILE O pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TME ' O change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP



