2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 12,2003 8:00 am

DOCUMENT #  P92000000541

1. Entity Name

DRUG FREE WORKPLACES, INC.

Secretary of State

02-12-2003 90115 001 ***150.00

Mailing Address
27 W. ROMANO ST

Principal Place of Business
27 W. ROMANO ST
PENSACOLA FL 32501

PENSACOLA FL 32501

2. Principal Place of Business 3. Mailing Address

VLA R

R e v E e S e o i RT——

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3173782 Not Applicable
Zp Country Zip Country 5. Corificate of Status Desred  []  98-79 Additional
Fee Required
5. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
byt eou Name
Rt Jit . KRl '
LAW, DR';CAROL b Ton. ‘s Street Address (P.C. Box Number is Not Acceptable}
27 W. ROMANOQ STe . *7we?”
PENSACOLA FL 32501
R L RO T M L LR PO OIS R ¥ - =
Ll AR : 5 MR ERRL S Zip Code

FL

City

8. The above named entity submits this staternent for the purpose of chang
the obligations of registered agent.

ing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

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

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11 -
NLE D [J Delete TTLE O change [ Addiion | &

NAME LAW, CAROL 4 NAME =

sireeT sooress | 3386 CHANTARENE DR STREET ADDRESS g
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-21P &

TITLE D T T pee—<= fame | 7 [ change [ Addition %

NAME KOLL, PERRY J JR. NAME - TEE— L e e ]l
staeer anoress | 17 AVILA ST STREET ADDRESS ’
CITY-ST-2IP SAN FRANCISCO CA 94123 Crry-ST-2P

TImLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§T-2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Delete TITLE (O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TTLE O pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supptied with this filin
indicated on thig report or supplemental report is true an
of the corporation or the receiver or psteE§MPa ered {0 execute this
changed, or gn an attachment with-#n addpess, 1}

does not qualify for the
accurate and that my signatu

| further certify that the information
m an officer or diractor
Black 10 or Block 11 if

exemption stated in Section 1189.07(3)(i), Florida Statutes.
re shall have the same legal effect as if made under oath; that | a
d by Chapter 807, Florida Statutes; and thal my name appears in

/d/u, - od70-03 P24 sop.

reso

| SiGNATORE: =

Data Daytime Phone #




