FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000076882

1. Entity Name

NET VERIFIER, INC.

ecretary of State

04-28-2003 91287 021 ***150.00

Principat Place of Busingss Mailing Address g
34390 US HWY. 19 N 34990 US HWY. 19 N.
PALM HARBOR FL 34684 PALM HARBOR FL 34684

2. Principal Place of Busi

3. Mailing Address

(2102 m.sl-f.useawm 3 3 1 - et Botucl pn

UMY

Suite, AQT #. etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

)f,&ﬁ State %- City & State 4, FEI Number 59_3740939 Applied For
Not applicable
Z 5

Country

O $8 75 additional

5. Cerlificate of Status Desired

§3(;§ S 5?74— ipé,} (035 L USA- il lus Desi ~  Fee Required

6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
VANDERWIEDE, RICHARD - Q‘C‘MD. Verpetw gD &
US HWY. 19 N. Street Adfrg @)@g\luxbe?ws’ No’ﬁﬂf&eﬂom(jch 2
PALM HARBOR FL 34684 <

/ | R FL |3%.35

8. The above named entity submi
the obligations of registered i

anging its registered office or registered agen‘Fboth. in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed or ﬁl'med n.alne &f ragistecad agent and titie if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
1
FILE NOW1Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. - (3 Added to Fees
Mike Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TO QFFICERS AND DIREGCTORS IN 11
g D O elete TMLE @Change [ Addition
NAME VANDERWIEDE, RICHARD NAME
srreeT aooress | 34990 US HWY. 19 N. sTREETADORESS | [ B0 D Lad » MHLLS Bd‘ﬂd
CITY-§T-2 PALM HARBOR FL 34684 omy-§1-2P TV ey o b S’r-
TITLE O Delete TLE { {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CiTY-S7-2IP ) _ )
TE O Detete. TTLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-21P
ME 3 celete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
Tine [ pekete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP
TMLE O Delete TMLE [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-ST-2P s CITY-ST-2Ip

12, | hereby certify that.the information supphed wi
indicated on this report or_supeTiioN ]
of the carporation ot i

alify for the exemption stated in Secticn 119.07(3)(1), Florida Staiutes. | further centify thal the information
and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered. S’I 3 ,qzs -

REQUIRE i cungNardsttu i ¢ $20-03 2580

SIGNATURE AND TYPED qh/vﬁlman NAME OF SIGNING OFFICER QR DIRECTOR | Date Daytime Phone #

S219850

AY

CR2E034 (10/02)



