DOCUMENT # P98000073529 Mar 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
1. Eniy Name Secretary of State =

DRUG SCREENS, INC. | 03-29-2002 90834 001 ***150.00
Principal Place of Business Mailing Address

411 N. HERNANDO ST, ROUTE 10 BOX 175 (3200 PONCE DE LEON)

LAKE GITY FL 32055 LAKE.CITY EL 32025

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
+ N
City & State City & State 4. FEI Number Applied For
59—3530762 Not Applicable
[ JONET e T P |15 7S Sy s NS R [ e B emn e : iti e =
= e B e =5 Cértificate of Status Desired ™~ ] "“"'$8'7’5A,dd'“°na| Rl aig
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALEY' WILLIAM J Street Address (P.O. Box Nurmnber is Not Acceptable)
10 NORTH COLUMBIA STREET
LAKE CITY FL 32055
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nams of registersd agent and tile if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
_|.. 8. This corparation is eligible to satisfy its Intangible FILE NOwI FEE IS $150.00 | _10.. Blection.Campaicn.Financin Be|__
S Tax mng. Ofement ang elacts 1o 00 S0, ARSF May 71, 2002 FeE will be $550:007 Trust Fund Contrioution. Ad5.ﬂﬂ.MaydEd w0 Foss |
(See crite§a on back) O Make Check Payable to Department of State
", . * -+ OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D- ¥ 1 Delete TMLE © Ochange [ Addition | &
NAME ROSS, CATHERINE C NAME &
staeer aocaess | ROUTE 12, BOX 750 : STREET ADDRESS §
crv-st-ze | LAKE CITY FL 32025 CITY-ST-2IF o
TITLE D O Delete TITLE . ) [ Change [} Addition %
NAME MURPHY, PATRICIA NAME
streer onaess | ROUTE 10, BOX 175 STREET ADDRESS
crv-sT-ne | LAKE CITY FL 32025 CITY-§T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-2p |- CITY-ST-2P - -
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IF
TITLE T Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certily 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, thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: YOUR e e Murphy  Pres  349-03 355919200

Cale Daytime Phone &

il & i Ay |
SIGNATURE AND TYP £l NAME OR&TGNING OFFICER OR DiRECTOR




