2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # V53953 Apr 26,2001 8:00 am
el - ecretary of State
THE CORNER PHARMACY AT BAILEY'S, INC
y .
04-26-2001 90026 012 ***150.00
Principal Place of Business Mailing Address
2477 PERIWINKLE WAY 2477 PERIWINKLE WAY
SANIBEL FL 33957-3279 SANIBEL FL 33957-3279
Us us
Suite, Apl #, elc Suite, Apt. #, elc DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Numier 65—0345785 Appliod For
Not Applicable
Z Countr Zi Country iti
° ki ® LAty 5. Certficate of Status Dasired ] $875 Add!hona\
Fea Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, FRANCIS P., JR. ' Yol Y )
reet ress (P.O. Box Number is No! Acceplable
2477 PERIWINKLE WAY '
SANIBEL FL 33957
City ; Zip Code
8. The above named entity submits this statoment for the purpase of changing its registered office or registered agerit, ar both, in the State of Florida.
SIGNATURE
Signature, typed or orated name of registered agent and e T apolicasle NCIE: Regislond Age siguatiee acuied whet e astatral DATE
9. This corporation is eligivle to satisly its Intangible — . .
b 10, Election Campa.gn Financin
Tax filing reguirernent and elects to do so. ' q i, K $5'00 May Be
= Trust Fund Contribution, O Added 10 Fees
{Sec criteria on back) ] i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVT O palete TI7LE ] Change [} Adcion
NAME BAILEY, FHANCtS P JR HAME
streer aooress | 2477 PERIWINKLE WAY SIREE] ADDRESS
GITY-S1-21P SANIBEL FL LITY-8T-2F
TLE DP U] Delete TITE [] Change  [_] Additon
NAME BAILEY, SAM M. NAME
sireet anoness | 2477 PERIWINKLE WAY STRIET ADDTLSS
fITY-51-2P SANIBEL FL CiTY-§7-29
TITLE [ peiete TITLE [ Change [ Additio”
MANE HARZ
STREET ADDRESS STREET ADDRESS
CIT¥-&T-2IP CIy-ST-2IF
TITLE [ Delee LT [ Change £ Adaiiicn
MAME NARAE
STREET ADDRESS STREET ADDALSS
CiTY - ST-ZIP CITY-5S1- 49
TITLE 1 pelete TiTLE [ Change (] Addition
HAME WAME
STREET ADDRESS STRETT AZDRESS
GITY-5T-7IP CITY-5T-2IP
TrLE [} Delete ITLE [ Change [ Ada¥ion
WANE MAE
STRLET ADORESS STRIFT LDORESS
CITY-5T-2IP CITY-5T-7iF
13. | herghy certify that the information suppliad with this filing does not gualify for the exermetion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informat:on
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same egal ofioct as if made under oath: that | am an officer or director
of the corporation or the sectiver or trustee empoweraekio execute this report as required by Chapter 607, Flnrida Statutes; and that my name appears in Block 11 or Bleck 1208
changed, or on a;n—,a-tﬁwe_n,mim an address, wi kg ey WEIT
N / -

~% SIGNATURE AND TYPED CR PRINTED NAME OF QMING OFlFICER OR DIRECTOR Da‘e: Daylimiz Prone #

(PR EPPEY

CR2E034 (10/00}



