2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000026314

1. Entity Name

TOXICOLOGY SUPPORT SERVICES, INC.

Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90167 001 ***150.00

Principal Place of Business

2= CYPRESS PLAZA OR STE 120

IACKROMILLE F) 32256

Mailing Address

8301 CYPRESS PLAZA DR STE 120
JACKSONVILLE FL 322564426

3. Mailing Address

! 4é] L"\thJu’.)

2. Principal Place of Business

VAR R

b st

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State N Cily & State 4, FEI Numper Applied For
ro . G—ﬂ‘ 59—3498819 Net Applicable
Zip Country Zip } Country " . $8_75 Additional
5/-73_8/ s A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . I Name- __-’\ - T A - e - - -
PR'NCE, RYAN Street Address (R0 ch?\l-me; :\S-fob:l ch,eplable} o
8301 CYPRESS PLAZA DR STE 120 T S S Y,
JACKSONVILLE FL 32256 it
City o0 Zip Code
P e - FL

8. The above named ent for the purpose of changing its registered

bmitg this sfa-t 0
| s@ﬂ 1ZinNce

SIGNATURE

office or registered agent, or both, in the State of Florida.

f2d of printed name of regisirad agent and ttla i applicable,

(NOTE. Registered Agent signature required when reinstating)

Vop-co

DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TMLE D O Delete TIMLE pPVTS X change [ Additon | &
NAME PRINCE, RYAN NAME Peince | [Z\,oN &
STREET ADORESS | 8554 WYNDHURST DR. STREETADORESS | | Do Lo g war ) Dr. 5% é
Giry-37-7 JACKSONVILLE FL 32244 ony-st-oe Car>, GN EYEA B
TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME - - - ’

STREET ADDRESS STREET ADDRESS

CITY-§T-1P CITY-S7-2IP

TITLE [ pelete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Detete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-3T-2IP

13. | heredy certify that the informaticn supplied with this fil
indicated on this report or supplemental report is
of the corporation or the receiver or trusiee emp
changed, or on an attachrment with an addres

SIGY

Sy

SIGNATURE:

Pdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
W execute this repor,as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

ﬁf/\f&éﬁ-—

FoY —
720 - 285

SIGNATURE &N

Daytime Phone #

/7o




