s
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000000797

May 06, 2002 8:00 am
etk Secretary of State

BACKGROUND VERIFICATION SPECIALISTS, INC. 05-06-2002 90097 035 ***150.00
Principal Place of Business Mailing Address
400 DOUGLAS AVENUE 400 DOUGLAS AVENUE
A A R
DUNEDIN FL 34698 DUNEDIN FL 3463 l ” . ' : .
2. Principal Flace of Business 3. Maiing Address ||| ||| m Ilm |||” II |“|m II"“II" Ilm |Im ||I1I|I|“ |II”|I| . !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3615463 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ []  $B+7D Additional
Fes Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
- ; Name ‘
“NASH, THOMAS G ILESQ=—-+-= - =:-n = - mmrm wer ~SToul AdGTGsE (PO Bo% Nommber & Nt AcSaptable) -~~~ - - e = —
625 COURT STREET B
SUITE 200 o
CLEARWATER FL 33756 City ‘ FL [ 7P Coce

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.

U P

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
9. This ggrporatfqn is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing. $5.00 May Be
Tax filing requirement and elects to do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fezs
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE O nelete TIE [ Change ] Addition
NAME PRIEST, SUSAN CARTER NAME 4
sweeT anoaess 2774 COUNTRYSIDE BLVD., UNIT " STREET ADDRESS
erest-ze IGLEARWATER FL 33761 CITY-5T-ZP
TTLE D O petete TITLE O change (] Addition
e MLLEY, SUSAN NAME
smﬁr aooness {1324 RANCHWOOD DRIVE STREET ADDRESS
omv-st-zp - ICLEARWATER FL 33764 . CITY-ST-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-2P - |~ee—m — . - e e -B omyesrzpe f e = v om e s = e e
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T ITY-ST-2IP
TIILE S [ Detets TITLE [ Change [ Addition
NAME N - NAME
STREET ADDRESS |4 STREET ADDRESS
CITY-ST-2P SARRTRARLLS B L CITY-ST-2IP
TITLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF

changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | 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
indicatéd on this repert or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ot s W PR . e LYo o g e - .136—
Ty '{CEf?QF“ i r> /'R\E\";L) F,D 1 ‘ Iaa\orz ,a-l
o Eak BETERS, ey "\ - [ £ i
- - e " Date Daytime Phons ¥ E l 55

]

\.

CR2E034 {9/01)



