2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT #  F95000000037 D ecretary of State
1. Entity Name A e ok 3k
THE VERIFICATION COMPANY 04-04-2003 20142 017 150.00
Principal Place of Busingss Mailing Address
1059 BROADWAY 1059 BROADWAY : (FRTAVE A
SUITE G SUITE G
B — A A A
2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, otc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3295882 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O geae'gesqlﬁs:[i‘“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lom o — - - - - Namw . —
ORGAN FRGERMAN
FAGERMAN, JUDITH S .
lrezt dreﬁ.o. ByNurqpe is Not Acceptable) (a
447 GRANT STREET /7 The Ver ticat;on” tompruy
DUNEDIN FL 34698 /052 Broada, Sutk &

City 0(/"64‘;’1 4 FL ﬁoéoze?g

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

smmmﬁg%é‘ M :\_k-}d H“n A.anﬁ\rmqn 3“ 3_05

ature, typed or printad name of registarsd agent andd if applicable. (IlJOTE: Registered Agent signature required when reinslat\'ﬁ'ﬂs DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 11
M DPST [ Delete TLE D i PRchange [ Addition
N FAGERMAN, JUDITH NaME Fegerman, JdH
staeeT aooress | 447 GRANT STREET STREETAOORESS [ Zpp 7 & st S
crv-siz> | DUNEDIN FL 34698 512 |Dmechy, FC YT
LE v 1 Desete TLE VPsr B Change [ Addition
NAME FAGERMAN, MORGAN NAME MoRGHs CAGER A
streeT anoress | 447 GRANT STREET STREET ADDRESS | ey & ramts S
LITY- ST-2iP DUNEDIN FL 34698 CITY-ST-2IP Doredin ) £ D(fC 20
TNLE O velete TILE [Jchange  [J Addition
NAME o e ci—me———— e e+ - o o NAME s Sl ] : : S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZIP
TITLE [ pelete TITLE [T Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE , [ Detete TLE [ Change  [] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
(ITY-ST-2iP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with address, i Reempowered.

L 2EOUIREEE 3-3-03 722733532/

i) e A

IATURE MYPED@RINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytima Phona #

SIGNATURE:

Uy okl

AV

CR2E034 (10/02)



