| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Apr 23,2003 8:00 am

DOCUMENT # CLQ; . R s ecretary of State
1. Enity Name, : et A e T | | A0 04-23-2003 90261 003 ***150.00
GIBSONIA DRUGS
Principal Place of Business Mailing Address
P.O. BOX 24567 P.O. BOX 24567
LAKELAND FL 33802 LAKELAND FL 33802
M — LT
Sulte, Apt. #, oic. — - | sutecApttec. - - - - - =] T " "1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Nurnber Applied For
59—3038164 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHALEN’ JUDY Street Address (P.O. Box Number is Not Acceptable) .
4969 HWY 98 N / ¢
LAKELAND FL-33809 !
o City FL Zip Code

8, The above named’ enmy submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the abligations of registered ageni p

f"
¥
SIGNATURE kS
Signature, typed or printed name of registared agent and titls if appllcﬂble (NOTE: Registered Agent signaiure raguired when reinstating) DATE
WV;W T Tt caneeign Francng $5.00 Ty 5o
er May e wiki be 5 5- Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Deparﬁ@nt of State _
10. . OFFiCEHéAND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD E 3 O Delete e O Change [ Acition
NAME WHALEN, JUbY B NAME
STREET aDDRESS | 4969 HWY 98 N - v STREET ADDRESS R
crv-st-2 | LAKELAND FL ' CTY-§T-2IP
ME i) ‘ Ooeete - f me O Change [ Additien
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P GITY-$T-2IP
TITLE 1 Delete LE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP -
TINE O pelete TTE [ change [ Addition
NAME NAME
STREET ADDRESS — -~ s e == B STAEFTADDRESS—fusm o - e -
CITY-ST-7IP . CITY-ST-2IP
TITLE [] Delate TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [OJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), 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 ega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit an address, with all other like empowered. 17%
Qifpg  JEE-F5- et

SIGNATURE: :
SIGNA#E ANDTYPE}pr PRINTED NAME OF SIGNING OFFICER G DIREGTOR Date Daytime Phono #

oL i

CR2E034 (10/02)



