2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000001854 Feb 26, 2000 8:00 am

1. Entity Name

AFFILIATED FORENSIC LABORATORIES, INC. Secretary of State

02-26-2000 90025 010 ***150.00

Principal Place of Business Mailing Address
3030 N. CENTRAL AVE.. STE. 50 3030 N. CENTRAL AVE.. STE. 501
PHOENIX A2 85012 PHOENIY AZ 85012-213
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State ’ o City & State - 4 FEiNumber  ge nsgBan Applied Far
Not Applicable

Zp Country ap Country 5. Certificate of Status Desired ] ?eg.gsq lﬁ:iedr;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (.‘0
Roonsce lecsse Twe
CORPORATE ACCESS’ INC. Street d_gr(epss PO. Box Nuweri NGt Acceptable)
1116.D THOMASVILLE RD. £a: b A Avewoe
TALLAHASSEE FL 32303
City == -
/ R ¥ Tallahass e FL | 3X%4 3

nt for the/purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Yiggm J.FL YU‘/.,- prcs . O -4
Signature, typed or knm% nar(e)/rsgistered agent and title if applicable‘r (NOTE: Ragisxéred Agent signature required when rainstating) DATE
L4 R
PPt | SEORIESE, e o | s
o ' ' . Trust Fund Contribution, 1) Added to Fees
{See criteria on back) a Make Check Payable 1o Department of State
"o OFFICERS AND DIREGTORS I 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P 1 Delele MLE [ Change [ Addition
NAME FLYNN, WILLIAM J NAME
sTREeT ADoRESS | 4145 W. CORONA DR, STREET ADDRESS
CATY-ST- 2P CHANDLER AZ 85226 CITY-ST-2IP
L v O petete I TITLE [ Ghange [ Addition
NAME FLYNN, DAVIDA J HAME
stReeT ADoRESS | 4145 W. CORONA DR. STREET ADCRESS
CITY-87-2IP CHANDLER AZ 85226 CITy-ST-2IP
TILE B PR - = =T Detete TITLE . [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g crv-st-ze
TITLE . [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the information syfplied 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 reporyis lyugjand accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiverdr trustee e férdd 4o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach Jfith an addreifs 1her like empowered.

SIGNATURE: . TP Wiiiim S e RES . 2~/0 2000 609~34(-(890

SIGNATURE AWED OR ﬂrﬁzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 {9/99)



