2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000047364 Apr 21, 2000 8:00 am
v ecretary of State
PHARMACEUTICAL OUTSOURCING CONSULTANTS, INC. ry
04-21-2000 90170 023 ***150.00
Principal Place of Business Mailing Address
800 BTH AVENUE. WEST 800 8TH AVENUE. WEST
PALMETTO FL 34221 PALMETTO FL 342214727 R
R s RO A G
Suite, Apl. #, elc. 5 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
SRS 22 Not Applicable
Zp Country dip Courtry 5. Certificate of Status Desired 0 f‘g'gg‘ Lﬁg:c;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name e e
LOWE’ WILLIAM E Street Address (P.O. Box Number is Not Acceptable)
1111 3RD AVENUE WEST
BRADENTON FL 34205
City FL Zip Code

8. The 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 of printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax mir\cf reqquemer\tgand alects tt:fly do sa. ¢ After MAY 1, 2000 Fee will be $550.00 10. E:E::';:En%agc?:t'ﬂg;uzg':nc‘”g O f{%oo May Be
= . ed to Fees
(See criteria on back) » Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelets TITLE [J Change [ Addition | &
NAME PIERSON, EUGENE A NAME =i}
staeeT aoRess | 380 BIMINI DRIVE STREET ADDRESS g
CITY-§T-2P PALMETTO FL 34221 CITY-§T-2P w
TITLE D O vefete TITE [ Change [ Addition ?.:)
NAME BARNETT, DOR! G NAME
streeT AnDRess | 380 BIMINI DRIVE STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-57-2P
TITLE [ Delete TI0LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-717
TITLE [ Defete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE O Defete TILE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 21

13. | hereby certify that the infoggafion supplied with this filing does not g for the exemption stated in Section 119.07(3Xi), Fiarida Statutes. | further certify that the information
indicated on this report 9 emental report is true and accuratednd fhat my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the {eceivgr or trustee empowered 10 execy¥ this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacy ith an address, ther |jle empgivered.

4L-00 aut 121373

Date Daytima Phone #

s

F SIGNING OFFICER OR DIRECTOR

D170 0
T =R OU T,




