FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
OOCUNENT ¢ POI000047 165 ccrstary of Sate

1. Entity Name

THE VERIFICATION CENTRE INC.

Principal Place of Busingss Mailing Address AAUEISU S
537 DOUGLAS AVE 441 CLEVELAND STREET J
STE 15 232

oo e o R

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
59'3721 183 Nat Applicable
Zi 1t Zij C i
P Country P ountry 5. Certificate of Status Desired | $8'75 Addstlonal
Fee Required
6. Name and Address. of. Current Registered Agent . . [ o . 7. Name and Address of New Registered Agent
Name
UTrDN, JEFFREY R Street Address (P.O. Box Number is Not Acceptable}
537 DOUGLAS AVE STE 15
DUNEDIN FL 34698
City _ FL Zip Code

& Lol 03

AY 1%98#0

CR2E034 (10/02)

SIGMNATURE —
Signatura, ty%d or printed name o(reg\slered agent and title if appficable. (NOTE: Registered Agent signature required when remstating) . N Date
« FILE NOWT FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 > Erlsgtngzn((ijagopnaﬁ?guggw:ncmg | iij.egﬂ%h:gsa ¢

Maét.t_a Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTORS . 11. ADD!TIONSPCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD X[)eggte TITLE f ' e 0/ es? [1cChange [ ion

A LITTON, JEFFREY R NAME Te p,c letfee f * S

STREET ADDRESS |537 DOUGLAS AVE STE 15 STREET ADDRESS 570 E / wa 1‘ er

omv-st-zp [DUNEDIN EL CTY-57-2PP Dino o ter FI 3 S LIS

TITLE [ pelete TITLE [Jchange  [C] Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21P CITY-5T-2IP

LE e e E e T [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-87-2IP

TITE O Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS . STREET ARDRESS

CIFY-ST-7P : CITY-ST-2IP

TITLE [ Defete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-S7-2IP

TIE O Delete e . [ change  [] Addition

NAME RAME ’

STREET ADDRESS STREET ADDRESS L1

CITY-ST-21P N\ ﬂ CITY-S7-21P S .

SURE ied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

entlf report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
or tfiste empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attaghment 1h ¥ agfiress, with all cther like empowered.

' ATURE REQUIBED 18 fpuR 2eoX

FrYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

12. | hereby certlfyxhaltheu 'ormatihy

indicated on this rebart g supoll




