2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000037635

Mar 20, 2002 8:00 am

1 ety Name Secretary of State

PHARM-ASSIST, INC. 03-20-2002 90020 014 ***150.00
Principal Place of Business Mailing Address
4036 S NOVA RD 4036 S NOVA RD
STE D STE D - :
PORT ORANGE FL 32127 PORT ORANGE FL 32127 N - P
2. Principal Place of Businass 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3575799 Not Applicate
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. ‘Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
PALMETTO C R SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32115
. City FL Zip Code

8. T";f-‘ above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registared agent and title it epplicable (NQTE: Regislered Agent signature required when reinstating) DATE
8. This ‘c.orporatic_m is eligible to satisfy its Intangible FILE NOW!Il FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
) —
TITLE D ) Delete TILE ('E ; y(}hange [} Addition
CASEE olend ;
NAME FRASER, JOHN NAME r Derve
streeT ancaess | 2726 EVERGREEN DR. steeT anoness | A4S Y oek e.f,dfﬂ( v
CITY-S7-2P EDGEWATER FL 32141 CHY-ST-2IP few$ ork A , £L 226K
me 2] Delete | e  Fo [ Change %/Addition
NAME NAME CrRASCR, SEANMETIE
STREET ALIDRESS STREET ADORESS | 4¢3, Aok elleller Drve
CITY-ST-2P | cmv-st.zp New Swqens Qencl  FL 32108
THLE O Delete 1ILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS | . . . _ || sweEr anoRESS
CITY-ST-ZIP CITY-81-21P
TITLE [ Delete TITLE [ Change  {_J Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-5T-2P
TITLE [ Detete Nl e [JChange [ Addition
NAME NAME
STREETADORESS | * ° ’ ' : STAEET ADDRESS
CITY-ST-ZiP e ) P CITY-ST-72IP
TLE , v 1 Delate TITLE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Jf emv-st-ze

13. | hereby certify that the information su
indicated on this report or supplemes
of the corporation or the receivg

changed, or on an attachme e, with all ollfer like empowered.

SIGNATURE:

does not qualify for the exemnption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
o accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to\execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

“Aowns Carset Ceo 3/?{/02_ (256} 305222

Cate ! Daytima Phona #

FOO8 1 N0

CR2E034 (9/01)



