FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000024347 Secretal y of State
1. Entity Name 03-19-2003 90128 041 ***150.00
DRUG AWARENESS REVIEW AND TESTING, INC.,
Principal Place of Business Maiiing Address
125 NEWBERN CIRCLE 125 NEWBERN CIRCLE ~
AUBLRNDALE FL 33823 AUBURNDALE FL 33823
2. Principal Place of Business 3. Mailing Address H"“m HI m'“"“ IIm "“l II“l "“I ”’” IlIII Hm I|||| “I] lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3445878 Not Applicable
ap Country zp Country 5. Cortificate of Stalus Desired [ 987D Additional
_ Fee Required
—§. Name and Address of Current Registered Agent T I - A Nama and Address of New Regisierad Agent

N
e kl#.mq‘ ‘Dwisl./mq P -D

BARKER, HAROLD E Street Address (P.O. Hox|Nurmber is Ngt Acceptabie)
5640 SOUTH FLORIDA AVE. —____ug___uarlwn ﬁlr els

LAKELAND FL 33813
City /{uburnc'o.[&. FL | 2P 003%323

purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statem
the obligations of registered agent.

SIGNATURE Aoy D wudna.M-b . J-1F-05
Signatura, typed or printad tite if applicable. I {NQTE: Ragistered ﬁ&;ent signature raquired whan rginstating) DATE
AftF“I-\AE N?\;’;éﬁs ';EE Iﬁlilsgsosg 00 9. Election Campaign Financing $5,00 May Be
er Way 1, ee w - Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O celete TITLE [Jchange [ Addition
NakE KING, NANCY HAVE
STREET ADDAESS | 3800 COUNTRY CLUB DR STHEET ADDRESS
CiTY-ST-7IP WINTER HAVEN FL 33880 CITY-8T-2IP
TITLE 1 Dalete TITLE {7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - - - [J-pelete - TITLE - - =T © 7 -— ] Change —[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Deete TITLE [ change [ Additicr
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ petete TILE [[jChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Celete THLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filin g does not qualify for the exermption 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

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Il ctifgr (ke empowered.

of the corporation or the rec
changed, or on an attachme

SIGNATURE: ___shiUai iy by LWL 3. - 9051288

Daytima Phahe #

wer of trustee empower

YIS

v

CR2E034 (10/02)



