"

I FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 08:00 AN

DOCUMENT # P03000045159 Y N Secretary of State:

1. Entity Name
LOCATION VERIFICATION INC.

Principal Place of Business T Mailing Addrass
2018 £, 7TH AVE. 20018 E TTH AVE,
TAMPA FL 33605 US TAMPA, FL 33605 US

| RN

04212006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PTT— FopaFa

58-2348396 _ Noi Applicable
5. Cerificate of Status Desied ~ []  $8-79 Additional

Fee Required

6. Name and Address of Currant Registerad Agent

B3 £ PIHAVE, DO NOT WRITE
TAMPA,FL. 3308 | IN THIS SPACE

8. The above namad entity submifs this stetement for the purposa of changing ks ragistered office or reglstered agent, or both, in the State of Floridia. 1am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typec or printed rame of registered agent and tile if Xppicable. {NGTE. RegsTerad Agen] signaturs requined when neinstaling) UQ@GGE@ETEE
T a - ’ $ j LU/ -oliUas-Uls 15U, Ul
X 9. Election Campaign Financing 5.00 mayBe
Aﬁefg‘fﬁ?%%;g,'ﬁﬂf 32 sogsn.no Trust Fund Contribution, I Addedto Fees
10, OFFICERS Ariﬁ Di"F'!ECT RS ] ]
TIME P
NAME MARTING, THOMAS P JR.

STREET ADBRESS | 018 E. TTH AVE
CITY-§T- 27 TAMPA, FL 33605

e i

NAME MARTINO, TOM P SR.
STREET ADORESS | 2018 E. TTH AVE
CIFY-S1-1P TAMPA, FL 33605

TMLE
NAME
STREET ADDRESS

Ci¥y-g1-21p Do NOT WR'TE

| IN THIS SPACE

STREET ADDRESS
Ity -s1-21p

UNE

NAME

STREET ADDRESS
CiTY -ST-2IP

TILE

NAME

STREET ADCRESS
QrY-51-21P

12. {herelry cartify that the Information supplied with this fing does not qualily for the exemptians coniained in Chapter 119, Florida Stabutes. 1 further cerify that the informat
indicated on this report or supplemental raport is trug and ascurste and that my signatura shall have the same Iegal effect as #f made under oath; that | arn)-; on officer o?rdirae!ggr
of the corporation or the recetver or trustee ampowered 1o exacute this repont as requires by Chaplér 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i

changed, or on an attachment with an address, with gl other like empowered. )
SIGNATURE: A/ | __»ﬁ"£4/05 &3 )885-4/1//

SIGNATURE AND TYPED OR PRINYED NAME CF SIGNING OFFICER OR DIRECTOR * [ Date Diayting Phona ¥




