2000 UNIFORM BUSINESS REPORT (UBR) g rmmmm———

DOCUVENT # P@3000082216 . 25%0%]3 8:00
SECURE PRESCRIFTION SYSTEMS, INC. Si{retzlry Of Si:ateam

04-22-2000 90045 044 ***150.00
Principal Place cjusiness Mailing Address

1730 S0. FEDERAL HWY_STE322
DELRAY BEACH FI. 33483-3309

FRsTeTeE s R
1730 S. Féderal Hwy.
Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
#322
City & Stale City & State 4. FEI Number Applied For
Delray Beach, FL 540949-392 Not Applicable
le3 3483 Country Zip Country 5. Cerifficate of Statws Desied [ gg?ﬁ'gq lﬁdmdéﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i - - - -+ === 1 Namé~ RIS R
SP!EGEL & UTRERA’ PA. Sireet Address (F-O. Box Number is Nat Acceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33134
City SR 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
Signatura, typed or printad nama of registered agent and ntfe if applicabie {NOTE- Registerad Agent signetlre required when reinstating) DATE
9. This corporation Is eligible o satisfy its Intangibls ~ FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax fling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - Btection Campaign Financing $5.00 may e
o Trust Fund Conribution. | Added 1o Fees
{See criteria cn back) (] Make Chack Payable t¢ Dapartment of State

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

T PSTD O3 Detete TINE (Mcuinge (] Addiien | 2

NAME DOROW, W.A~JR. HAME i

STREET ADDRESS 5 ERAL HWY.STE.C-10 STREET ADDRESS : =3

CITY-5T-2IP D H FL 33483 CHTY-SF-2P -
5]

TE PSTD 3 elete T [ Change [ Addition |

NAVE Doxow, W.A., Jr. NAME

SIREETADDRESS | 1730 S. Fédéral Hwy. #322 STREET ADDRESS

ciry-st-20 Delray Beach, FL 33483 oT-§7-2P :

e — R - . Doee TME . e = . Dltnange [ Adgivon |

HAME NAME

SYREET ADDRESS STREET ADGRESS

CiTY-5T-2IF GATY-ST-2IP

TILE O Delete TILE Clchange [T Addition

NAME NAME N

STREET ADDRESS : STREET ADDAESS * s

CiTY-ST-2IP . CITY-51- 2P

TME T oetete THE [ Change {1 Addiion

RAME - HAME

STREET ADTRESS STREET ADDRESS

Y- 5T-1P Y- $1-2p

THLE O Detete TME [J change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$1-2p

13, | hereby cerity that the information supglied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Floricla Statules, 1 further certify thal the informatian
indicalad on this report of supplamental report is true and accurate and thal my signature shall have the same lagal ejiect as i made under oath; that | am an officer or director

of the corperation or the raceiver or trustee gmpowered 10 exacule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
¢changed, of on an altachment wigrarmddr st with all other like empowpre

SIGNATURE: QYRR AN o ;._.'.-.u.a-i:.ii‘_i;'i-&w.h. Dorow, Jr. 4/14/00 (561)272-909C

SIGNATURE AN TYPED OR FRINTED NAIE OF SIGNING OF MEER OF DIRECTOR Dot Daytme Phona #




