2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P01000047165

1. Entity Name

THE VERIFICATION CENTRE, INC.

Principal Piace of Business
570 EDGEWATER DRIVE
DUNEDIN FL 3469

Mailing Address

570 EDGEWATER DRIVE

DUNEDIN FL 3469%

2. Principal Place of Business

3. Mailing Address

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90133 048 ***]158.75
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City & State City & Stata 4. FEI Nymber Applied For

Not Applicable

5. Cerlificate of Status Desired

X

$8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

RICKETTS,
570 EDGEWATER DRIVE
DUNEDIN FL 34688

JEFFERY

6. Name and Address 0

el /)

f Current Registered Agent

——

e Jefery R LT TTod

Street Address (P.O. Box Number is Not Acceptable)

5371 Dvderses s, Sars /&

v Dunsde/

FL

s

SIGNATURE

B. The above narfed enfi

it this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/-/Z2

ld or printedl name of registered agent and title if applicabla.

(NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.
{See criteriz on back)

O

FILE NOW!l! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIREGTORS 12. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11
e D p;lje!ete TTLE &Emgﬂ‘r / DTAEGCTDRZ . [ Change ﬁ Addition
NAME RICKETTS, JEFFERY NAME XEFFeny R, L—.’L“‘I%]—EN
= stheet anoess 70 EDGEWATER DRIVE sreTaORess | & 37 DoUG s AVE , SuTe ’5—
orv-sr-ze [DUNEDIN FL 34698 orv-s-ze | Dy DA
©TILE [ Celate TITLE (3 change [ Adaition
* NAME T NAME
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CITY-5T-2PP CITY-ST-21P
. TIMLE e e v = .. i Delste _ gt S [3 Change [ Acdition
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GITY-5T-ZP CITY-ST-2F
TimLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS » STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TILE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CiTY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-5T-ZIP CITY-5T-21P

SIGNATURE:

ith all gther like empowered.

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the sams legal effect as if made under oath; that | am an officer or director
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