2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000000541

1. Entity Name

DRUG FREE WORKPLACES, INC. .

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90039 023 ***150.00

uo31953

Principal Place of Business

25 W. ROMANO ST
PENSACOLA FL 32501

Mailing Address

25 W. ROMANO 8T
PENSACOLA FL 32501

2. Principal Place of Business

27 W. Romano ST

3. Mailing Address

27 W. Romanse St

Suite, Apt. #, etc.

Suite, Apt. #, ete.

A

|

e -

L A

AR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—3173782 Not Applicabie
z‘ i .
P Country o Zip = Gountry 5. Certiticata of Status Deslred™ — [] - $8.75 Addluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW‘ DR' CAROL J Street Address (P.O. Box Number is Not Acceplable)
—25 W. ROMANA ST.
PENSACOLA FL 32501 27 W. Remanas s+
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registarad agent and bite if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

9. This corporation is sigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete THLE Ochange  [J Additior | S

NAME LAW, CAROL J NAME g

STREET ADDRESS | 3388 CHANTARENE DR STREET ADDRESS §

CITY-ST-2P CITY-$T-2P

PENSACOLA FL 32507 g

CTME U Y o S, . [ pelete TITLE - N [ Change . [] Addition E:)

N KOLL, PERRY J JR. e

STREET ADDRESS | 47 AVILA ST STREET ADDRESS

CITY-ST-2IP SAN FHANQI.S_C_Q CA 94123 CiTY-S1-ZIF

TITLE O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE O Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-2/P

13. | hereby certify that the informaticn supphed with this fl|lﬂg does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplementg - hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o esiuired by Chapter 607, Florida Statutes; and that my name appea's in Block 11 or Block 12 if

Changed or ONn an attachmepe? - et L LT -

SIGNATURE:

powe#d to execu e (s repor
b all olher likf &

Date

SIGNATURE aND TYPED oR PWME OF SIGNING OFFICER OR/DIRECTOR

Vad



