2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _.-PD2000048465

1. Entity Name
VERIFIER II, INC.

Principal Place of Business Mailing Address

595 BAY ISLES RD. STE 200
LONGBOAT KEY FL 34228

535 BAY ISLES RD. STE 200
LONGBOAT KEY FL 34228

ARy OF STATE
f’\qq":, FLORIDA

MR R RO

|

2. Principal Place of Business 3. Mailing Address
1549 RiNGLiNG BLVD /549 RinNetiNG BLYD, Y :g;;?’[\ }—:F ] \QT{
S}\Jite. Apt. #, etc. Suite, Apt. #, etc. L“% b IZHECK ERE FR MAKING CHANGES Z
SwuirTE (o SewTE Loz
City & State City & State 4. FEI Number Applied For
SARASOTA FLor1DA SALASOTA . FLORIDA O0/l-07 /5/53/ Not Applicable
\Zg Y4236 Co;jg A Z\izp“f 236 Cﬂuumg A 5. Certificate of Status Desired Bf geae g?qlﬁ:i:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
IRVING‘ TOML Street Address (P.O. Box Number is Not Acceptable)
595 BAY ISLES RD, STE 200 1549 INGLING  BLYD,
LONGBOAT KEY FL 34228 SwiTE o2
Y SpeAsorA FL | “555:0

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed o printad name of registered agent and litle if applicabie.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!l! FEE {S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 1 Delete TITLE Dee O Change  [&Addition
NAME NAME Barce y THoMAS V

STREET ADCRESS STREETA00RESS | 15 RINGLING BUID. | SUWTE Gox

CRY-ST-2P CITY-ST-2P JARASOTA (=5 B 22l

T 3 Delete TITLE D O Change  [obfGdition
NAME NAME FLERMMANG , HARRY

STREET ADDRESS sRecTaDoRess |#2+ N O WASHINGTeN ST,

CITY-ST-2IP CITy-ST-21P AL&KHN Den \(A

TITLE [ pelete TITLE [1cChange  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS ,

CITY-ST-21P CITYST-2P 1 ;—1 ;

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-71P

TILE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE 7 Defete TIMLE O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}.

Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation of the recelver or trusteée empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in 8fock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/0/13/03 G-{Q 362-704f

" bate “ Daytima Phone #

AV 92E80L0

CR2E034 {(4/03)



