2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000081575 May 04, 2000 8:00 am

1. Entity Name

DRUGMAX.COM, INC. Secretary of State

05-04-2000 90181 033 ***150.00

, Frincipal Place of Business ~ Malling Address
2222 BRYAN DAIRY ROAD €950 BRYAN DAIRY ROAD
LARGO FL 33777 LARGO FL 33777-1608

\RG J

I

2. Principal Place of Business , 3. Mailing Address _ . “Il”"l ”I |||
12508 S tarkey Read, Svite 412505 S farkey Road, Sultes

Suite, Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State i 4. FEI Number Appiied For
Z—a L= AR F’:L_ L Ary o Fé" Not Applicable

Zp W 7 Counry Zip |V Country - ‘ $8.75 additional

R . ” 5. Certificate of Status Desired O : h
33773 \J,s . A 33773 34, Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ~

ANGEUCL LINA Street Address (P.O. Box Number is Not Acceptatle)

SCHIFINO & FLEISCHER, P.A.

201 N. FRANKLIN STREET #2700

TAMPA FL 33602 iy FL | 2vcose

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

SIGNATURE
A Signature, typed or printed name of ragisterad agent and tite it applicabia, {NOTE: Registered Agent signature required when rainstating) DATE
9. This corboration is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ! ian Firanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. '?ﬁ:tt.garfﬂagopnat‘r?;uti::ncmg 0 §d5d00 May Be
‘ . led to Fees
{See crhtgria on back) d Make Check Payable 1o Department of State ;
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME D - O Delete TITLE D H tharge [ Addition
NAME WATTERS, STEPHEN M NAME Stephen M, Watters .
staeer 008ess | 6950 BRYAN DAIRY ROAD STREETADDRESS | | D80S Star \4{7 rRoad ) Sovve A
CITY-5T-2ZP LARGO FL 33777 CITY-ST-21P Lorgo, FL 23773
i (] Delete e D, s¢ m"E\-w\/ O] Change  [SAddition
e Witliaw b LaGamba
STREET ADDRESS SREETADDRESS | 13 506~ St M‘/ Rz ad, Solrer
CITY-5T-2IP CITY-ST-7IP Loeac . Fl. 'a%173
e 7 Delete Tme v [ Change [ Adaion
NAME NAME
STREET ADDRESS © " | STREET ADDRESS o T C - STt oo .
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 2P oITY- §7-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE : [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if
changed, or on an altachment with an address, with all other like empowerag \ G

Wit v, L oG am?¥y

SIGNATURE: %

Payume Phona #

CR2E034 (9/99)



