T ———

2902 UNIFORM BUSINESS REPGRT (UBR)

FILED
Jul 16, 2002 8:00 am
Secretary of State

05-29-2002 93596 027 ***150.00

[DOCUMENT #  PO1000106869 S
1. Entity Nama .
DEPENDABLE PHLEBOTOMY SERVICE, INC.
Principai Place of Busingss Mailing Address 6
2505 MCCRANE Pt 2505 MCCRANIE P 3877
LAKELAND FL 30801 LAKELAND Fi 3801
e N SO B TR T
Suite, Apt, ¥, etc. Suite, Apt. ¥, otc. DO NOT WRITE IN THIS SPACE
City & Stalg City & Staie 4. FEI Number Applied For
_ S59-315¢23¢ Not Applicable
Ze Country ap Country 8. Conifcate o Staus Dasied [ ?g-'n’f  odgonl
. 6. Name and Address of Current Reqistersd Agent 7. Name end Address of Now Registergd Agent
- e e e ey s ey, =g==asg-——..'~._—_*—-——-;ﬁ* e =t ]
mIE' JAMES D Straet Address (P.O, Box Number is Not Accaptabla)
| 221 AVENUE 0, SW W Dy
| WINTER HAVEN FL 33860 LAKELA :é
g FL [ 23% .5

8. The abowve named entity submits this statement for the purpoGo of changing its registered olfice of registared agent, o

both, In the Slate of Flariga.

.| SIGNATURE :

» m:wm-‘nwlmmm; DATE

| 9. s corporation s eligtle to sarlsty s Intangioia FILE NOWI!! FEE IS $150.00 , )

?, Tax filing requirement and placts to do 6o, After May 1, 2002 Fee will be $550.00 10. mmgop:llnﬁim gﬁ?ﬂmﬂo

‘ {See criteria on back) f Q2 Make Check Payable to Departmant ¢f State ;
11, OFFICEAS AND DIRECTORS g 12 ADDIMIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D W O delets e Ocrane ] addiion | 5
WAME COPELAND, SANDRA W WAME A
STREETATDRESS | 2505 MCCRANIE PL STREET ADORESS §
crv-stz | LAKELAND FL 33801 Grv-51- 2 §
me D O delete Ocnare [ asdiion | S
o PARKS, APRL
STREETADDAESS | 102 LANDINGS WAY APT 08
om-S-2P | WINTER HAVEN FL 33880
me N S .- - [J-Daieta e e OCmnge  Jaddiion

I Epr I R e e e am
STREET ADORESS | ] N
CTY-57- 29
e O oelete Ocmange 7 Asdition
NAME
STREEY ADDRESS
Y. S1- 2P
nILE O paee O Cnenge [ Addition
NAME
STREET ADURESS
cy-Sr-ap
e I Deiese Dicunge [ Addition
HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P orY-§1- 3¢ N
13. 1 herahy certity that the inkwmation supplied with this ﬁl:'.? does not gualify for the exemption stated i Section 1 19.0;&33)‘(;:). Florida Statutes. | further certily ihat the infarmation
m:‘ceated on l"a":l-carat;r_‘t. or su;’)vcgrema ':porl is trug ag accu‘r:lo w that my slgnatbt;r; shaéihr;ave tshg ﬁn& lggglu as il made under oath; that | ‘:r?i mrﬁfu or aire?m{r
1 T . 3 1
1- ggt:pggnmm ecummg mmﬂ wezmm repog.asruqu by plar 8 Slatutes; and that my name appaars or Block 12
N cae A 'p
SIGNATURE : : N vl 9
Dale Ouytirg Phors #




