2000 UNIFORM BUSINESS RERORT, (UBR) s FILED
DOCUMENT # P99000009590 } Jun 08, 2000 8:00 am

1. Entity Narme
DRUG AND ALCOHOL TESTING, INC. Secretary of State
Principal Place of Business Mailing Address
8000 49TH ST. N.. STE. 310 8400 49TH ST. N.. STE. 310
PINELLAS PARK FL 33782 PINELLAS PARK FL 337108411

PALLANADILL, L EWIvum

STt ot Tt doz- | (NBIMBRRALID

$Suite, Apl. fhetc Suite, Apt. f)etc. DO NOT WRITE IN THIS SPACE
.A:t ¢ a:}n}m}_u_un’—)ﬁ f&L - ?‘b A i ‘
City & Stale City & State 4. FEI r Applied For
ﬁbﬁ iﬁ- 73 7 { Not Applicable

53(_'“ 0 Country Zip 3 37 /a Courery 5. Certificate of Status Deslred [ - ?3-;& m‘“““'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MILLER, MICHAEL D Street Address (P.O. Box Number is Not Acceptabls)
~— TOBS1GTHWAYN. .. . - e I
ST. PETERSBURG FL 33702 :
City FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
u o ’

SIGNATURE
Signiturs, typed or printad name of régisitred agent and tide f applicabla. {NOTE- Registerad Agant sipnatura raquired when revsiating) DATE
9. This corporalion is eligible to satisfy its intangible ~ FILE NOW!!! FEE IS $150.00 i , )
Tax filing requirememgand elacts to do sa. ° 'After MAY 1, 2000 Fee wilt be $550.00 { 5:3::?:3&?;&;?; mF[‘lon:ncmg 0 23;31010&;?;?9
{Ses eriteria on back) O Make Check Payabla 1o Department of State '
11, OFFICERS AND DIRECTORS . 12, . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
T 1] O Delete e ncacdind” 0 ‘ Ol change  [Aadiion |
e MILLER, MICHAEL D e ). ety e
STREETADDRESS | 7035 19TH WAY N. STREET ADDRESS | o e cLoial Ol » §
CITY-51- 2P ST. PETERSBURG FL 23702 GY-ST-7P q_ﬁ, 33f) 'Q 5
TME D O pejete TILE O chanpe [T Additien | G
NAME SKAGGS, M J NAME
SREETAODRESS | 7035 19TH WAY N. STREET ADORESS
CITY-ST-2P $T. PETERSBURG: FL. 33702 CrTY-S1-21p
TIME O Deiete . TITLE . Ce -=[J-Change --TJ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
Y- 5T-2P CITY-ST-2P
TAUWE el inadiad - —— ——_'—'B'Deme—-"‘-‘-“ ~Nng—— sl e inten == ‘*B5Ch3ﬂge—'*u Addition-f - .-
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 7P
THLE O oelee ME . O change 2 Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CrTY-8T- 2P CITY-5T-29 .
WILE T Detete TITLE {Jchange [ Addition
NAME HAME
SIHEET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST- 2P SP

13. ) hereby cerﬁfz that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the inlormation
indicated on this report or supplementat raport is trug 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 1he receiver or trustea empowered 10 exacuta this report Bs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered.
d|alop 927-391-551
Y T 1 Dxyrma Phond

SIGNATURE:




