2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 {9/99)

DOCUMENT # P94000093117 May 15, 2000 8:00 am
e Secretary of State
DRUG TEST RESOURCES, INC.
05-15-2000 90215 015 ***150.00
Principal Place of Business ' Mailing Address
2064 REMINGTON GREEN CIR F.0. BOX 13678
STE A TALLAHASSEE FL 32317-3678
TALLAHASSEE FL 32308
us i
S SR DAL AR RACR AR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WR[ETE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
59-329697‘6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | [ $8.75 additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . —_— .~ Name e o et -1 L -
MOODY, HORACE A, [
MOODY, HORACE A Street Address (P.O. Box Numger is Not Acceplable)
1519 CAPITAL CIRCLE NE., STE. 15 2864 REMINGTON GREEN CIRCLE , SUITE A
TALLAHASSEE FL 32308
City Zip Code
TALLAHASSEE FL | ™53%8s
B. The above named entity/Submits this statemept for the pugnose of changing its registered cffice or registered agent, or both, in the State of FI;orida.
SIGNATUR [(/2 : %% Horace A. Moody, President . 04/28/00
Signaturd, typed or printed name d(ragis'rared ag'antgnd title If appl\cah\e/ (NOTE. Registered Agent signature required when reinstating) . DATE
9. This corporation is eligitle to satisy its Intangible FILE NOWH! FEE 1S $150.00 ) N
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3;: sﬁgnzaénop:j:?bt:gan0|ng ] f{i‘eod?ohggi SB e
(See criteria on back) | Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVTS X Delete MLE PVTS ' XX Change [ Acdition
NAME MOOQDY, HORACE A. HAME MOODY, HORACE A.
STREETAGDRESS | 1519 CAPITAL CIRCLE N.E. STE. 15 swreer anoress | 2864 REMINGTON GREEN CIRCLE, SUITE A
CITY-5T-21P TALLAHASSEE FL CITY-SF-2IP TALLAHASSEE, FL 32308
TITLE D R Celete TITLE D ¥R change [ Addition
NAME MOODY, HORACE A NAME MOODY, HORACE A. .
STREET ADDRESS | 1519 CAPITAL CIR. NE STE. 15 sTReer aDDRESS | 2864 REMINGTON GREEN ICIRCLE , SUITE A
cmy-st-2F | TALLAHASSEE FL 32308 CITY-ST-7IP TALLAHASSEE, FL 32308
TITLE [ Delete TILE ' | [ Change [ Addition
NAME ™™ . = NAME . .
STREET ADDRESS ' STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TILE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-7IP
ME | L e . [ Delete TILE o - [change [ Addition
HAME o ' o | TG ' oo ' T
STREET ADDRESS - ) e STHEET ADDRESS
£ITY-T-2IP A CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver oytrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi an_address, with all othepgkglempowered.
SIGNATURE: <75} M"‘}’é? / M Horace A. Moody, President 04/28/00  (850) 386-7030

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNINGfFFICER OR DIRECTOR Date Daytime Phone #




