I
——

3 FOR PROFIT CORPORATION FILED8 00

2003 FOR PROFIT C :
UNIFORM BUSINESS REPORT (UBR) Fgléc%gi 319)93 £ Sta tgm

DOCUMENT # P01 000041 779 ‘- 2% 02-26-2003 90174 002 ***150.00

1. Entity Name

ON SITE DRUG TESTING, INC.

Principal Place of Business
620 SANDY HOOK RD.
PALM HARBOR FL 34683 RBCR FL 34683

S —— e LT

Mailing Address

o 2262
Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State yy & State 4. FE] Number 59‘3714162 Applied For
alnA l%ﬂ\/ 1:7—— Not Apglicable
Zip Country 'Zj Country - . ) $8.75 Additional
e e . g‘{(p{?" . - v e e[ 8 _Cerlificate of. Status. Desited =[] . - Fes Roguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
< Name

SHEAR, ROBERT L ESQ
2790 SUNSET POINT RD.
CLEARWATER FL 33759

Street Address (P.0O. Box Number is Not Acceptabie)

: 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 Stata of Florida. | am famifiar with. and accept
the obligations of registered agent,

SIGNATURE

. Signature. typed or printed narve of registered agent and litla it applicable, (NOTE: Registered Agent signature required when rainstating} DATE

" ‘FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $£550.00
Make Check Payable to Florida Department of State

e

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added {0 Fees

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 :l -
e DPST R 7 Dalete TIME Ochange  [J Addttion | &
NAME CULLENS, SHERI L NAME 3
stheeT aooress 620 SANDY HOOK RD. STREET ADDAESS g
ory-st-7 - |PALM HARBOR FL 34883 CITY-37-21P S
TITLE Lo [ Derete TITLE Ol crange [ Addition %" .
NAVE NAME

STAEET ADDRESS STREET ADDRESS

CIFY-ST-71P CITY-§7-21 e )
me - o 3 Detete TIE O Change [ Acdition

NAWE C NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-7 CITy-ST- 7P

TITLE [T oelete TTLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P _ OIrY-ST-2P

TITLE ] Delete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2p CIrY-5T-21P

TITLE O Gelete THLE [ Change [ Adaitian

NAME LT NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 2P

12. ! hereby certify that the information supplied with this filin doas not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or plemental report is true an accurale.and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the rce) Stee empowered to executdih report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach address, with all pther like Em werg.
(TR R@@,@, D\ ~22-03 RT-765-5pe)

SIGNATURE AND TYPED OR PRINTED NAME-GF SIGNING OFFICER OFMOTRECTOR Date [T r——

SIGNATURE:




