-~ ~2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 01, 2004 08:00 AM

DOCUMENT # P01000101086 Secretary of State

1. Entity Nam

VER‘FICA?_ INTEGRATICN, INC,

Principal Place of Business Mailing Addrass

4307 ANCHOR PLAZA SUITE 400 4307 ANCHOR PLAZA SUITE 400

TAMPA, FL 33634 TAMPA, FL 33634
01122004  No Chg-P CR2E034 (10/03)

Do NOT WRITE IN TH IS S PACE 4. FEl Numbear Applied For
59-3748952 Not Applicable
8. Certilicata of Status Dasired <] gs.’g5 Aditional
ee Requirad

6. Name and Address of Current Hegistered Agent

HARTER, CRAIG DO NOT WRITE

4301 ANCHOR PLAZA, SUITE 400

TAMPA, FL 33634 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE. — - -— — — e e
Sagraug. typed of ponted name of regislorsd agent and bitle f apphicable. INOTE. Regislered Agent signature requrad when reinstaling) . DATE
Wil F 150.00 9. Election Campalgn Financing $5.00 may Be
Aftellf :;:-'l'aEyh-I'? 2004 Ef‘liiﬁ Ife $550.00 Trust Fund Gentribution, [0 Addedto Fees
10. OFFICERSANDDIRECTORS  ~~ ~ | T
TITE D T -
HAME DUNCAN, ANN
STREET ADDRESS | 4301 ANCHCR PLAZA SUITE 400
orv-sT2p | TAMPA, FL 33634 - LEIDOO0 RS
TILE D ' 04 A1 0480024015 155, 75
NAME LAUER, BRUCE

STREET ADDRESS | 4301 ANCHOR PLAZA SUITE 400
CITY-5T7.29 TAMPA, FL 33634

TILE D
NANE ROTHSCHILD, DOUGLAS

STREET ADDRESS | 4301 ANCHOR PLAZA SUITE 400
CITY‘STA-ZIP TAMPA, FL 33634 . DO NOT WRITE

oo ; - IN THIS SPACE

NAME VARSAMES, LOUIS
STREET ADDRESS | 4301 ANCHOR PLAZA SUITE 400
CITY-ST-2P TAMPA, FL 33634

TInE D
NAME WILKINS, WILLIAM
STREETADDRESS | 4301 ANCHOR PLAZA SUITE 400
GITY - S1- TP TAMPA, FL 33634

TLE

NAME

STREET ADDRESS
CITY -ST-ZP

12. | haraby certily that the informaticn supplied with this filiny g does not qualify for the exemption stated in Section 119.0 O’?}a)(i FIorida Statutes. | further certify that the information
indicated on this report or supplemental re frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the raceiver or tru empbwered jo execule this rspog as required by Chapler B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ‘cther lik
-
SIGNATURE: _ 32 e (513) Zte-vsus
D w OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Prong #




