2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S02978 FILED
1. Entity Name Mﬂl‘ 27, 2000 8:00 am
BROOKSVILLE DRUGS, INC. Secretary of State
03-27-2000 90084 019 ***150.00
Principal Place of Business Mailing Address
80 PONCE DE LECN BLVD 80 PONCE DE LEON BLVD
BROOXSVILLE FL 34601 BROOKSVILLE FL 34601-2818
e T [NV AR ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3026478 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOODRUFF, KEN
801 S. BROAD ST
BROOKSVILLE FL 34601

Street Address {P.O. Box Number is Not Acceptable)

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 or printed name of registered agent and title if apphicable (NOTE. Registered Agent signature required whan reinstating} DATE
sy | i MaY 1. 2000 Fopwh poSeshp | 10 ESImCaTagnFrarcing | $5.00 way o
2 : ! . Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T Delete TITLE [Jchange [ Addition
NAME REY, JOE JR. NANE
sTreet aporess | 20435 TED ROAD STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL CITY-87-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE -1 Delete TITLE . M Change  [) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CiTY-ST-2IP
TILE [ Deletz TITLE (1 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TILE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ™1 Delete TTLE O change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing doas not quajfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supolemental report is true gind accurate andfthat my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or 1r to execute thisfeport as required by Chapter 807 [Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ILpther like emp

SIGNATURE: / vk d( e I?EYS:" 3%0// 2 30 78049957

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Ml ey



