2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06,2003 8:00 am

DOCUMENT #  P93000029042 ST Secretary of State
1. Enlity Name o 02-06-2003 90095 028 ***150.00
FLORIDA DRUG SCREENING, INC.
Principal Place of Business ' Mailing Address . )
219t JULIAN AVE 2191 JULIAN AVE ZLUUQ LA
#2 #2
PALM BAY FL 32905 PALM BAY FL 32905
: ¢ IO I
2. Principal Place of Business 3. Mailing Address

Suite, Aptl. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3179131 Mot Applicable
Zp Coumtry_ . . -] 2P | Coumy. - -t Cenficate of Status Desiiga [ D8+79 Additional ”
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

REILLY, JOSEPH F Street Address (P.O. Box Number is Not Acceptabie)

2191 JULIAN AVE

#2 .

PALM BAY FL 32905 City FL | ZoCove

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ! - ‘
: 8. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PTS : [ pelate TITLE ] Change  [] Addition
NANE REILLY, JOSEPH NAME
STREET ADORESS | 2191 JULIAN AVE # 2 STREET ADDRESS
om-st-2¢ | PALM BAY FL 32605 CITY-ST-2IP
TITLE VP [ Delete TITLE {J Change [ Addition
NAVE REILLY, ROBIN NAME
STREET ADDRESS | 1250 GEM CT STREET ABDRESS
CITY-8T-ZP PALM BAY FL 32907 - - . - - . .._ | cmv-st-zP i- . . .
] - e
e VPTD O Delete TmE \ ‘0 ,R/Change O Addition
g GREER, JAMES A i Srecr, Tamas A
sTREET ADURESS | 4201 VINELAND RD STE I-3 STREETA00RESS | @/ @ E X e Ti e & 2t
orv-s-2¢ | ORLANDO FL 32811 s | Guicdo. £l ERIES
TILE (7 pelete TITLE ‘ [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF eIty -ST-2ip T
THLE O Delete e _ [ change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P ‘
LE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recep@r or rustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with

SIGNATURE: _ ¥ A [ L7 T [ /& o ZZ/%Z?ZZ:-/

SIGNATURE"AND TYPED OR PRINTED NAME OFF]GNING QFFICER OR DIRECTOR Dater Caytime Phona #

CR2EQ34 (10/02)

R |



