2002 UNIFORM BUSINESS REPORT (UBR)

e FILED
Apr 18, 2002 8:00 am

DOCUMENT #

1. Entity Name

DRUG FREE WORKPLACES, INC.

i

P92000000541 v

ecretary of State

04-18-2002 90464 035 ***150.00

Principal Place of Busingss

27 W. ROMANO ST
PENSACCLA FL 32501

a7

Mailing Addrass

PENSACOLA Fi 32501

W. ROMANO ST -

AR O A

2. Principal Place of Business

a. Mailing Aodress

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

DO NOT WRITE N THIS SPACE

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE: .

City & State City & State 4. FEI Number Applied For
59-3 1 73782 Not Applicable
Zi Coul Zj
® niry P Country 5. Coertificate of Status Desired O $8.75 Addhionat
Fae Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Reglstered Agent
Name :
LAW, DR CAROLJ .- . .| StreetAddress (P.O. Box Number is Not Accepiable) .
27'W. ROMANO ST ;
PENSACOLA FL 32501 ‘
City " FL | Zip Code
8. The above hamed ant grtale alging its registerad office or registered agent, or both, in the State ol Florida, '
: A DAL
SIGNAMJRE Lo 3 A o / m
WWWMW auzhi anct uhali spolicatl {NOTE: Reglsisred Agent signature recuired whan relnstating) s DATE
8. This corporation is eligible 1o satisly its !ntangible FILE NOWI!I FEE IS $150.00 . : .
Tar# filing requirement and alects 1e do so. After May 1, 2002 Fee will be $550.00 10 E:Z:I,.;:ncda E:n::llr?t?u'l?g: nene fzﬂ?oﬁi?
(Sea criteria on back) 0 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINE D 7 Delezs ILE Ocrange  [J Addition | &
NAME LAW, CAROL J NAME 3
smeet anoess | 3386 CHANTARENE DR STREET ADDRESS 2
cmy-st-ap | PENSAGOLA FL 32507 CiTY-ST-2P 5
TnE D O pelete Tme OJchangs [ Adddien | O
NAME KOLL, PERRY J JR. HAME
STREET ADDRESS | 17 AVILA ST STREET ADDRESS
crv-s1-2p | SAN FRANCISCO CA 94123 orTY-ST-2P
TITLE £ Deteta miE O change 3 Addition
NAME - . . NAME . - - . S
CSTREETADDRESS | — = T Tt em e o —— [} -STREET ADORESS |— - e IR
Civy-ST-21P Ciry-S1-2P
TLE O celer TME {OJChange [ Addition
MAME . . HAME
STREET ADDRESS |: ~ STREET ADDRESS
Cimy-57-2P o Cify-8Y-1ip
TILE - {7 belete e Clchange [ Additon
NAME = = R NAME
STREET AODRESS {* = "+ *** STREET ADDRESS
en-srae | CITY-ST-21P
TRE [ petete e - O Change [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2P CITY-ST-2IP
13, | hereby certilg thal the information suppligd.wi oes nayquatify for the pxempliop-stated In Section 119.07(3)(i), Florida Statwes. | further certify that the Information
indicated on this raport or supplementgirg i Irue and accurates hd that my-gignailula4hall have the same legal effect as it made under oath; that | am an oflicer or director

ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3777 02 K0-F34.27k

s repopras requirgt by Cha,
wyered.

10 exceute




