2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DOCUMENT # S45046 S £
1 Entity Name ecretary of dtate .
SMARTCERTIFY DIRECT, INC. 02-26-2002 90022 007 ***158.75 )
Principal Place of Business Mailing Address
25400 US HWY 19 25400 S HWY 19 N.
SUITE 285 SUITE 285
CLEARWATER FL 33763 CLEARWATER FL 33763
: : VAR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3049917 Not Applicable
2o Country - 2p - | - Country 5. Certificate of Status Desired IE/ ?i'ggqlﬁ?:g’"mal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
) CORPOHAHON SYSTEM Street Address {(P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
3 Signalure, typed of printed name of tegistered agent and litls if applicable {NOTE: Fegistered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWUI FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 - |
- & ! Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE O change [ Addition | 5
&

NAME PRIEST, GREGORY M NAE 5

STREET ADCRESS | 900 CHESAPEAKE DR. STREET ADDRESS §

crv-s-2¢ | AEDWOOD CITY CA 94083 CITY-5T-2IP o
" o

TIMLE VD 1 pelete TITLE [ Change [ Addition | G

NAME MURPHY, ERIC NAME

STREET ADDRESS | 900 CHESAPEAKE DR STREET ADDRESS

oresize  |REDWOQD'CITY CA'94063  ~ - cfemestze - -

TILE VSTD 1 Cetets TILE O change [ Addition

NAME DRUMMOND, DAVID NAME

STREET ADDRESS 900 CHESAPEAKE DR STREET ADDRESS

asi2F | REDWOOD CITY CA 94063 ame-51-2¢

THLE O Detete TITLE [ Chenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IF

TILE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

e [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-ZIP CIY-ST-7IP

ied with this filiig does not qudlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true apd accurate andl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empoweredfto execute thigreport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
ddress, with allfother like empgwerad.

E T . -

13. | hereby certify that the Information su
indicated cn this report or supplemen
of the corparation or the receiver or tr
changed, or on an attachment with a

RS

SIGNATURE: e

SIGNM'L!KE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #




