FILED

ol
2002 UNIFORM BUSINESS REPORT (UBR) . 3
DOCUMENT # Mar 27,2002 8:00 am }
1. Enity Narne P930 9 : Secretary of State |
o ok % e
FLORIDA DRUG SCREENING, INC. 03-27-2002 90031 D08 ***150.00
Principal Place of Busingss Mailing Address
2181 JULIAN AVE 2191 JULIAN AVE
#2 #2
PALM BAY FL 32905 PALM BAY FL 32905
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3179131 Not Applicable
[t i G t a:
Zp Country Zip ountry 5. Certficate of Staus Desied ~ []  $8-79 Additional
) . o _ o _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RE“'LY' JOSEPH F Street Address (P.C. Box Number is Not Acceptable)
2191 JULIAN AVE
#2
PALM BAY FL 32905 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signa&ur_e. typed ar printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
. N s . "
9. Thls-ggrporathn is eliginle to satisly its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fae will be $550.00 Trust Fund Contribution C  Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. . ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AP, TS [ Delete e Ochenge [ Additon | 5
NAME REILLY, JOSEPH NAME 2
STREET ADDRESS 2191 JUUAN AVE # 2 STREET ADDRESS §
CITY-ST-ZIP PALM BAY FL 32905 . CITY-ST-ZIP %
o
TILE up O pelete TITLE ue [ Change [ editon | S
NAME NAME Robi~ Rei ) y
STREET ADDRESS STREETADDRESS | Ao & o COLw j/
om-srap [ o S i-se2r Nfatm By L Fado D
TmE ¢ ) O Detete e Vice boedide=T O pcator [Ohge [ Ak
NAME NAME Tamecs A CGice i
STREET ADDRESS STREET ADDRESS 40,2 O/ Uit~ c/ kl S fe f_ <
CITY - 5T-2IP CITY-ST-2IP O /o J <y ,; ) 2 ’2 .E'//
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE T Delete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-87-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify ihat the information
indicated on this report or supplementd report is true and accurale and that 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 g tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment wj addrass, with all gither empowered.
o opyadn 1 L z /. ity ;
L // LI AT B0 =22/ 7258R94/

z
&

SIGNATURE: & vl Ay -

ATURE ANE TYPED OR PRINTED NAME OF SIGNING YFFICER OR DIRECTOR Date Daytime Phana #




