FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State

DOCUMENT # P96000074166 TR 04-07-2003 90972 015 ***150.00
1. Entity Name . W ‘}:
NATIONAL TAX VERIFICATION, INC. e
Principal Place of Business Mailing Address
450 NE 20 ST 450 NE 20 5T
SUITE #113 ' SUITE #113
BOCA RATON FL 33401 BOCA RATON FL 34
us Us
2. Principal Place of Business 3. Mailing Aadress
Site, Apt. 4, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING GHANGES
City & State City & State 4. FE| Numbaer 65 0 Applied For
7m975 . Mot Applicabla
Zip Country Zip Country " - $8.75 Additional
§. Certificate of Status Desired O Fee Roquited
8. Name and Address of Current Reglstered Agent . . 7..Name and Addrass of New Reglstered Agent .
e - MName .. e e s
Sireet Address (PO. Box Number is Not Acceptable)
. City FL Zip Code

8. The above named entity submifs this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the abligations of registered agent. '

ar

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
by Chaptar 807, Florida Statutes; and that my narme appears in Block 10 or Block 11

of tho corperation or the receiver or trusies empowared 1o execute this report as require
changed, or on an attachment with an addraess, with all other like elppoware

SIGNATUR

ir

Daytima Phons #

1\}\&\}0 3 S6) 035 Yy

N A

SIGNATURE SR i
i Signature. Typed of peintied rame ol QNG agam and Lits It applicible. (NUTE: Regisiersd AQen! sinaiure required when Fenstating} DATE
’ FILE NOW!!! FEE IS $150.00 ' o
I e 9. Electi Financin
After May 1, 2003 Fes will be $550.00 \ Tt oo 0 35,00 way b
Make Check Payable to Florida Department of State | - : '
10, - OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND WRECTORS 1M 11
TITLE P ; O Deles ME O Change [ Acdition | &
NAME KELLY, DOUGLAS . NAME g
staeer aporess | 450 NE 20 ST., #113 ' STREET ADDRESS 3
orv-sr.ap | BOCA RATON FL GirY-St-zp _ 2
TILE . 3 petete TITLE . [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2P ) o N ) ‘ orveste | . - _ .
e (3 oetere TILE O crange 3 Addition
NAME o i . _ N K7 . . .
STREET ADORESS STREET ADDRESS
CITY-ST-29 cirY-s1- 2P
TILE O pelwe LTLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-SI-2P CITY-$F-3P
TE {0 pesets TILE ) [T Change [ Addition
NAME NAME
STREET AQDRESS STREET ADORESS
CITY-ST- 2P CAY-5T-2P
e ' 1 pelsze TmE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-51-2P



