2000 UNIFORM BUSINESS REPORT (UBR) 411 FILED
DOCUMENT # P99000036413 ~. . Apr 25,2000 8:00 am

N ecretary of State
CUSTOMPHARMACY.COM, INC.
04-11-2000 90167 048 ***150.00
Principal Place of Business Mailing Address
Laus_Alvu t
DU UL WEIEN | b WY 4 U U U _1 e’
6204 Bendamind Rosb Palr ok cE Bok RS
Sulte, Aot #, etc. Suile, Apl. #, gtc. DO NOT WRITE IN THIS SPACE )
Seere I/ _ . N D et . ce T e
City & State — © City & State 4. FEL Number Applied For
THAmFA FLORALDA Wﬁ WMI‘}' 59~ 375 1874 Not Applicable
Zip Country Zip Couniry ) } $8.75 additicral
" . f -
336 34. D.S.A. 33651? LS A. 5. Certificate of Status Deslred ] Fee Required
6, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢ i
Mage  Pecked
PYI.E, TERRENGE F Street Address (P.0. BogpNumber is Not Agceptable)
707 DEL WEBB BLYD WEET ‘ ‘EZ o E ] é 30
SUN CITY CENTER FL 33573
3 3y
City Zig Cod
e Tﬁ«w“aﬂ-LPV 3 FL I 3¥E63
8. The above named el iy, Subeyits this Staté tfor the aurpose of changing its registered office or registared agent, or both, in the State of Florida.
» -l Irs
SIGNATURE, Li A / vs /7Y
Sig ‘o prinled nemg uf registered agent and ble i appiicable. {NOTE: Registarad Agent skmatire radquirad when renstaung) 7 JoRiE J
i
9. This corporatiopris sligibe to salisfy its Intangible . FILE NOWIHl FEE 1S $150.00 . an Financi
Tax fiing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 10. _?eu:;'zziiaé“;z‘r?b“uﬁg‘:”c'”g O ﬁd%gqohgg Ee
{See criteria on back) 0 Make Check Payable to Depariment of Siate ‘
11. OFFICERS ANG DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D : R Delete I T A= P- 5 '2_“' O Change [ Acdition | &
NAME |-RYLE FERRENCE E MAME BELEL , Jacol8 T 2
STREET ADDRESS &F | STREET ADDRESS | & 206 5‘5\/\»&9%{,\/ £odA, Si7E B1¥ §
omsrzp | -SUNRITYEENTERFL-33573 | [ FRrALA FLORb I 36049 i
: it
e [ palete TIfLE [dchange T Agdition | O
HAME : NAME
STREET ADDRESS B _ STREET ADDRAESS o .
or.stap | : CIy-SI-7P
e [ pelete TLE : [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CiTe-ST-21P
Tme (3 Detete e [dcCrange (3 Addiiion
NAME NAME
STREET ADORESS | STREEF ADDRESS
CiTY-5T1-2P GITy-ST-21P
TLE ) {7 elete e DO ohange 7 Addtion
NAME ) HAME
STREET ADQRESS STREET ADDRESS
CITY-$1-2P CIVY-ST-2P
TinE O oetets RLE O Change [ Additlon
NAME NAMKE
STREET ADDRESS STREET ADDRESS
Ciy-sT-2IP CiTY-ST-TP
13. | hereby cenim that the information supplied with this filing does pot qualify for the exemplion stated in Seetion 112.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or suppiemeantal repart is trus and accy/Zte and that my signature shall have tha same legal effact as if made under cath; that | am an officer or director
of the corporalion or the regoivergr trustee empowered to exghiite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an atta (o5s, yidh-d 2 opowerad,
: - i £ R Ny — —_
SIGNATURE: / ) L NS / %d" ( 9/13) §52— 4500
1N R Dawe

Dayurta Phone 8




