2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000023645

1. Entity Name

PHARMACY PLUS, INC.

Principal Place of Business

Mailing Address

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90167 048 ***150.00

Syrre 4719 . SHFE4719 A DUULL/US
T Ty g IR R
XSO Techmlogy Prrk |~ 350 Fechnology Iﬁrk w
Suite, Agt, #, etc. 7 uite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE -
ot /A% SL/3Y
City & State City & State 4. FEI Number Applied For
AnKe m{v. PI Ke. LIIL F l JF- 3569/ g ¥ Not Appiicatie
Zip Country . Zip Country " . 8.75 Additionat
. 3&7 % . SEM]HO'I"Q/ . ) 337‘/L‘ 'Semmo/e; 5. Certificate of Status Desred _ [] gee Requirec: fonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUTTRELL, BARBAHA J Street Address (P.O. Box Number js Not Accepiayle)
2T WEST-CENTRAL PARKWAY n
SUFE-+H9 .
ALTAMONTE-SPRINGS-FL-327H4 Sute /34

CleA—kf Mary, F/

FL

T
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, o(both, in the State of Florida.

SIGNATURE

Signature. typsd of printed name of registered agent and title if applicdble.

{NOTE: Ragrstered Agent signalure required when reinstating)

DATE

S s O

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O pelete TLE 0 change [ Addition
NAME MYERS, ROBERT L NAME .

STREET ADDRESS | 205-W-GENTRAL-PARKWAY--SUE-1719- SREETADDRESS | 1927 Fechne /oq 4 par‘f.' f ,S‘l =5

CITY-ST-21P ACTAMONTE-SPRINGS-FL-32744— CITY-ST-2IP Lke Mary, EI F2744

TmE D O Delete e o Fichange (] Acition
NAME PERFETTO, DONALD J NAME

STREET ACDRESS | 2RS-WCENFRAL-PARKWAY-SUITE 1718 STREET ADDRESS y

Giry-$7-20P ALTAMONTE-SPRINGS-FL-32714 CITY-§7-2P

1117 I 7 R e - Ol esete™ -TITLE - e == wae—ceo o= RAGhange - [ Addition
NAME LUTTRELL, BARBARA NAME .

STREET ADDRESS | .288-W-GENTRALPARKWAY-SURE1HS- STREET ADDRESS

omv-sT-zP | ARFAMONTE-SPRINGS-F-387H CITY-ST-2IP Y

TITLE [ pelete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-S5T-2IP

TTLE ) Detete TILE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

LE [ Delete TILE [CJChange [ Addition
NAMIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-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 supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corpocation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

/=1/7-20

do7-Kod- L7732

Data Daytims Phone #

CR2E034 (9/99)



