2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am &
DOCUMENT # P01000041779 Sar t’ f St t am
1. Enlity Name i ' - ) ecre al y 0 a e 1<,
ON SITE DRUG- TESTING, INC. 03-03-2002 90069 021 ***150.00
Principal Place of Business Mailing Address
620 SANDY HOOKRD. 620 SANDY HOOK RD.
PALM HARBOR FL 34683 . PALM HARBOR FL 34683 - :
2. Principal Place ol Business 3. Mailing Address ‘_“"”Jl_U-” Il‘l' n'"n"m Ilm "m II”’ "Ill lll,’ lll" "III "" ’"l
e .
Suite, Apt. #, etc. Suile, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
T e - e NS —
City & State City & Stata 4. FEI Number . PP Applied For
59-311491b F~ [noregicare
Zi Counts Zi C iti
P ounity 0 ountry 5. Cerlificate of Staws Desired ~ []  $8+79 Addiional
=~ Fee Required
-~ = §."Name and Address of Current Registered Agent =~~~ 7. Name and Address of New Registered Agent
MName
. . i .
SHEAR, RO . :
o BEFW I' E?'Q Street Adcress (P.O. Box Number is Not Acceptable)
2790 SUNSET-POINTHD:
CLEARWATER FL 33759 : :
’ City FL Zip Cede
8. The above named entity submits this statement for the purpeose of changing its regisiered office or registered agent, ar both, in the State of Florida.
SIGNATURE,
~ Sigratwre, {yped or printed name ol registered agent and titls it applicable (NOTE: Registered Agent signaturs required whan rainstating} DATE
. ) . . O . . . ' "
9. This corgoration is eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax filigg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feyés
(See criteria an back) j\ Make Check Payahle to Department of State !
11, QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [pbPSY - - [ elete e [dcChange ] Addition |
HAME CULLENS, SHERI L MAME g
street anoazss (620 SANDY. HOOK RD. STREET ADDRESS §
orv-s.ze PALM HARBOR FL 34683 CITY-51- 2P &
- C - =
TITLE _ : O Delete TITLE O cChange [ Additior | O
NAME Y e Ty
STREET ADDRESS STREET ADDRESS : "
CITY-ST-2IP . CITY-ST-2IP {
e ] - - O Dekete e -~ (O Chaige ™ Y Addiion |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-81-2iP
TITLE ] O] Deiete me OJchange [ Addition
NAME NAME
STREET ADDRESS LT, STREET ADDRESS .
CiTY-ST-21P ISR ‘ ¢ITY-ST-2IP
TTE ' [ Delete me [OJ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ palete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
13. | 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exec is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attac @w ith an address _with her Ii owared
SIGNATURE: __ ﬁ k0 E W=D 7273-785-5 404
PRINTEQMWAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # M




