-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000027513

FIDDLESTICKS DRUGSTORE VENTURE, INC.

/ Sgp 17,2001 8:00 am
/ ecretary of State

09-17-2001 90131 037 ***750.00

Principal Place of Business Mailing Address

2627 MCCORNICK DRIVE. SUTIE 102

CLEARWATER FL 33759 CLEARWATER FL 33759

2627 MCCORMICK DRIVE. SUTIE 102

979214

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘35%682 Not Applicable
Zj ntr i Count iti
P Country Zip Y 5. Gertificate of Status Desirodt [ 9879 Aduiitional
Fee Required

7. Name and Address of New Registered Agent

e

6. Name and Address of Current Registered Agent

[T S - N RS e -

LOVE, LOUANNE § PA
26050 U’S. HWY. 19 NORTH
SUITE 205

CLEARWATER FL 33761

Sre——— e T——— R = " —

Name ~

James A, Staack, Esq.

Street A;dezress (P.O. Box Numper is Not Acceptable

N. Osceola Ave., 2nd Floor

G FL

Zip Cod
Clearwater 3 75

8. The above named entity sub

SIGNATURE

its this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flerida.

Signature, typed or prifd nama of registered agang and tia it applicable.

(NOTE: Registered Agent signature required when reinstating)

08/26/0/

DATE ’

mga®
9. This corporation is eligitie to satisfy its Intangitle
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Depastment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE MChange [J Addition
NAME MONROE, CHARLES H ll NAME - .
STREET ADORESS | 28050 U.S. HWY 19 N., SUITE 205 STREET ADDRESS | ol 7 NN CLOR N 10 PrivE, Suirsloa
crv-st-ze |GLEARWATER FL 33761 CITY-S7-21P CrLemwATER , BL. 33759
TTLE 1 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP
*ITLE T2 | i s s memeen [], Dol TITLE =~ B e P oretmenn o . - o= =~ [F] Change~-[=] Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE O Delete TITLE Ochange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-21P
TIE (] Delate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
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 directer
of the corporation or the receiver or ffustee empowered t0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

changed, or on an attach #ss, with all other like empowered.

SIGNATURE:

Dala Daytime Phone #

S AR

CR2E034 (5/01)




