2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

fs

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90186 031 ***150.00

DOCUMENT #

1. Entity Name

DNA TESTING SOLUTIONS, INC.

P01000088088

Principal Place of Business
11972 N FLORIDA AVE
TAMPA FL 33612

Mailing Address
11972 N FLORIDA AVE
TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

-~ [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3745403 Not Applicable
ap Country Zip Country 5. Cerniificate of Status Desired 0O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e N = LT S —'EE—:TS__ A AT e ‘."-‘;»:—"‘“"" LRy == L N [ S
C CCKER' E RIAN K Street Address (P.O. Box Number is Not Accepiabie)
. 11972 N FLORIDA AVE :
" “TAMPA FL 33812
S City FL Zip Code
8. The a._‘oove named entity submits this stalement for the purpose of changing its reglstered office or registered agent, ar both, in the State of Florida. | am familiar with, and accepl
thefligations of registered agent. ’
fénénjuns ;
R *_' Sigraiues, typed o printed Name of registared agant and [ # applcanis, {NOTE: Ragisierad Agent signature Mquined when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Rnancing $5.00 May 8e
..+ After May 1, 2003 Foo will be $550.00 Trust Fund Contribution. Added to Fees
‘Make Check Payable 1o Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ALDITIONS/CHANGES TO OFFICERS AND DIRECTGRS 1N 11
“TME PD ] Detete e [ Change 3 Addition g
NAME CROCKER, BRIAN K ' NAME S
STREET ADDRESS | 1023 LEISURE AVE. STREET ADDRESS §
are-st-zp ITAMPA FL 33813 CITY-5T-2ZiP <
e O delete e Ol Change [T Acdition -6
o
NAME NAME
STREET ADDRESS e STREET ADDRESS | o, . ) R
CTY-$T-2P ‘ CIFY-ST-Z1p
e [ Detete TIE [JChange [ Addition
NAMF e e e o NMANE s
STREET ADDRESS STAEET ADDRESS
CITY-SE-ZP CiTY-ST- 200
TINE [ Detets MLE DO Change [ adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T. 2P
TE 1 Detete TITLE [ Change [ Adduion
MAME NAME
STREET ADDRESS ! STREET ADDRESS
CTY-SF-1p : CITY-§T-21P
e L Deleie TE O change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-57-21P l Y- St-21p l

12, | hereby certi that the information supplied with th

changed, or on an attlachment with g

SIGNATURE:

indicated on this report or supplemental report is true an
of the corparation of (he receiver or trug 88 empower
address, with all oth i/‘

is liliné: doas not quality for Ihe exemption stated in Section 11907{‘3)(!). Flarica Statutes. ) further certify that ths information
aco signature shall have the same legal e

urale and thaly

ed 10 exp

Ed.

pOA as iequired by Chaptar

_ ecl as if made under oath; that | am an officer or director
807, Florida Statutes: and thet my name appesars In Block 10 or Block 11 il

£2 FO03 535000

Oytina Phons #




