2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007235

1. Entity Name

DRUGS FOR LESS, INC,

g3 HLY -6 AM T253

SECRETARY CF STATE

' - = ARIDA
Principal Flace of Business Mailing Address TALY, ARASSEE, LORID
7895 PENSACOLA BOULEVARD 71395 PENSACOLA BOULEVARD /
PENSACOLA, FL 32534 PENSACOLA, FL 32534
E e AT A 0 T A
Suite, Apt. 8. sic. Sulte. AL #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59-3491447 Not Applicable
Zip Country Zip Country B, Certificate of Status Desired” ) $8.75 agditonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
AEIGE— Name
=RBGEEY TERRY
22 S.8TH ST, Street Address {P.Q. Box Number Is Not Acceptable)

FERNANDINA BEACH, FL 32034

City FL l Zip Code

B. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, In the Stale of Fiorida. | am familiar with, and accept
the obligations of repisiered agent

CR2E034 (10/02)

SIGNATURE
Signawm, typed o primad nama of Kuisend agan s lidg | appicabk. {NOTE: Rogaiired Aganisynaiud Wguired whan minsaling) DATE
9. Election Campalgn Financing $5.00 MayBe
Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TIHE P T Delete LE Flchenge [ Aditin
NAKE HAYES, MICHAEL J NAME
STREEVNADDRESS | 4300 NEW GATWELL RD SYREET ADDRESS 4300 NEW GETWELL RD.
¢v.st-2¢ | MEMPHIS, TN 38118 chy-ST-2P
e v [J Delete M KiChange  [] Addition
NAWE REIER, JOHN D NAME
STREEV ADDRESS | 4300 NEYY GATWELL RD STREET ADDRESS 4300 NEW GETWELL RD,
CNy-st-29 MEMPHIS, TN 38118 cov-st-lip
e v [ Delete MLE 1 Charge [ Addition
NAKE CASEY, JOHN A NAME
STREETADDRESS | 4300 NEW GATWELL RD SIREEY ADDRESS 4300 NEW GETWELL RD.
Ciy-st-2p MEMPHIS, TN 38118 cav-sT-2IP
me ST O ekere me ﬁ] Clange [ Addition
NANE VAIL, CHARLES S NAME
STeET ADDRESs | 4300 NEW GATWELL RD SYREEY ADORESS 4300 NEW GETWELL RD.
chv.51-2P MEMPHIS, TN 38118 ohy-s1-2p .
e [ Delewe e Ichange [ Addition
e ot B S SRR S
‘ 5SS -0 D26~ #4200
i i DEAE/02--TN3E--011 300,00
e 7 Delete nLe [ Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-51-2P onv.st-ap

12, | hereby cemz that thé information suppiied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Stalutes. | jurther certify that the Information
Indicated on this raport or supplamental report is fnue 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 recelver of Irusies ermpowered 10 exegute this report as required by Chapter 607, Florda Statules; and that my name appears in Blogk 10 or Block 11 If
¢hanged, or on an attachment an address, with all other | e empowered.

SIGNATURE: S

SIGNATURE AHD TYPED OR PHINTED NAME OF SIGNNG OFFICER OR DIRECTOR  /

Qaytirma Phona 4

ra

4ol | o F w/35/632  Gol-3éd-3D
s ol

73
AAxG




