2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO8000044004 Feb 14, 2000 8:00 am
1. Eniily Name S r t f St t
PHARMACEUTICAL CONTROL ASSOCIATES, INC. ccretary of state
02-14-2000 90023 021 ***158.75
Principal Place of Business Mailing Address
16133 CRAIGEND PLACE 16133 CRAIGEND PLACE
QDESSA FL 33556 QDESSA FI 33556-2818
E e v AR RARD AR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ [Applied For
503511866 | O
Zip Country Zp . Country 5. Certificate of Status Desired m $B'75 Additional
N i B dents B S T I I U (-SSR i S ~ _...FeeRﬁequifedv,-_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RUSH, JAMES F Stres! Address (P.C. Box Number ls Nat Acceptable}” '
16133 CRAIGEND PLACE .
ODESSA FL 33556
Clty FL l Zip -(-Zod-e

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5/2.7 /a>

oate! /S

SIGNATURE

pad or printed name of registerbd ageWand titie if applicable {NOTE: Registered Agent signatura raquired when reinstating)

7 . i
9. Tr]é corporatich is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . T
Tawmemgand e toydo - g After MAY 1, 2000 Feo will be $550.00 10. $|ECUOJ"I Campajgn Ifmancmg O $5.00 May Be
\ : rust Fund Contribution. Added 1o Fees
{Ske crifefia on back) O Make Check Payable to Depariment of State
[ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P O Detete TILE [ Change [ Addition
NAME RUSH, JAMES F NAME
sTreer ADDRESS | 16133 CRAIGEND PL STREET ADDRESS
CITY-ST-21P ODESSA FL CITY-ST-2P
TME T8 1 Oelgte ME [ change (O Aditian
HAME RUSH, TAMI L NAME
|- steer avoress | 16133.CRAIGEND.PIACE . _ __ . . .| SweeTADORESS | —
CITY-ST-2P ODESSA FL T = Tt T T T s e e i gt o T
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cury-ST-21P CITY-ST-ZIP
L [J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TILE 1 Delete TITLE TJChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2iP

13. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corparation or the recsiver or frusge empowered x cute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 11 or Biock 12 if
changed, or on an attachment withjan ag of liksempowered.

NS\ Y
SIGNATURE: LT VAL L AR ’/2’) Db

*,

7 sae)tplne ANDTYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR I " Jpae Daywme Phone #
! -




