FILED

2003 FOR PROFIT CORPORATION M .
ay 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) y U9,
Secretary of State
PgtCNUM ENT # F99000003822 05-05-2003 90318 046 ***150.00
. Entity Name
KROLL BACKGROUND AMERICA, INC.
Principal Place of Business Mailing Address
1900 CHURCH STREET SUITE 400 1900 CHURCH STREET SUITE 400
NASHVILLE TN 37203 NASHVILLE TN 37203
— N— NREHEAE R
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
62_1614830 Not Applicable
Zip Country Zp Couniry 6. Certificate of Status Desired ! §gﬁ§q$?g‘;ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHPORATION SERVICE COMPANY T - Street Addrass (F.O. Box Number is Not Acceplab;e) -
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, name of registerad agent and title if applicable (NOTE: Ragisterad Agani signature required when reinstaling)

DATE,

“FILE NOWY! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
ake Check Payable to Florida Department of Stat

Trust Fund Contribution.

9. Election Campalign Financing $5.00 may Be

Added to Fees

10— _o{ QOFEICERS-AMODIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me - D 1 Delete e [ Change [ Addision
nae | CHERKASKY, MICHAEL NAME

STREET ADDRESS | GO0 THIRD AVENUE STREET ADDRESS

CITY-ST-2P, NEW YORK NY 10022 CIY-ST-2P

TITLE oy 3 pelete THLE Ce [ Change [ Addition
HAME SHMERLING MICHAEL D v HAME

STREET ADORESS | 1900 CHURCH STREET SUITE 400 STREET ADDRESS

omv-57-2F | NASHVILLE TN 37203 CITY-5T-ZIP

TME 1Y/ J Delete TILE [JChange [ Addition
NAME ROSEN, A MICHAEL NAME

STREET ADDRESS | 1900 CHURCH STREET : STREET ADDRESS

em-ST-20 | NASHVILLE TN 37203 Ciry-ST-2¢ -

TITLE -lvps e "> =~ [ pelete TITLE - - . - op (3 Change - [ Addition
HAME PEREL, SABRINA NAME

STREET ADDRESS | 9005 THIRD AVENUE STREET ADDRESS

crv-st-2¢  [NEW YORK NY 10021 CITY-ST-ZIP

TITLE (O Dejete TILE [ Change [ Adtition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p L CITY-ST-2IP

TITLE O elete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2Ip N Umr-smp

12. | hereby certify that'the information suppiied with this filing floks nojf quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report or suppl
of the corporation or tha recei
changed, or on an attachm:

SIGNATURE: TR ARG IRED v /34/52

r ¢r irustee powered 10 gx¢cut

powered

ental report is true and Jeduratg and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U634 ~ 1040

SIGNATURE AND TYPED OR PRINTED NAME OF ‘OFRCER OR DIRECTOR Date

Daytime Phone #
-

1y 0S19pa0

CR2E034 (10/02)



