.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S66638

1. Entity Name

BUSINESS VERIFICATION SERVICES, !

NC.

Principal Place of Business

Mailing Address

0166392

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90043 010 ***150.00

TR

L]

2. Principal Place of Business 3. Mailing Address
BosSt N 34 Cxi N 24
Suite, Apt. #, efc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
4t ¢oo o fg -
City & State i City & State — 4. FE'Number 50343755 Applied For
M L c i ( #7ee - _ Not Applicable
Zip Country Zip ountry rl" (! " . $8.75 Additional
: =~ 5, Certificate of Status Desired A - \
32 a4 233 44 33/5& » ; Fee Required
~ = T-" - 6. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Registerad Agent
Name "~ ’ [N
LAW, IAN R Strecl Address (P.0. Bax Number is NfBgeeptabie)
treel Address (P.O. Bax Number is ceptable
SUFFE-#60T— LS VI T
MAMI FL 33437 — # Lov
City | Zip Code
M1 Ay FL | ™% s¢

8. The above named entity subi this statewm changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A

Signatura, typed or primaa riarma of rétfistereh agent and

title if applicabla.

(NOTE: Registerad Ageni mgnafula required when reinstating)

DATE

8. This corporation is eligible to satisfy iis intangible

FILE NOW!!! FEE IS $150,00
After MAY 1, 2001 Fee will be $550.00

10, Electicn Campaign Financing
Trust Fund Contrigution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
O

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADOCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PCS [ velete TITLE lILCnange 3 Addition g

NAME LAW, IAN R NAME S

STREET ADDRESS | 3558-BISCAYNE-BLVD-—¥#604+— sreeraooeess | 8OSE N 36 H-éec g

crr-si-7p | MUAMIFESYTST OYSTIP | M1 Aaer S 2B ML a

TINLE voT [] Defete TITLE N change [ Agdition %

NAME LARKIN, MICHAEL E NAME

streer nbress | B556-BISCAYNE BLVD—¥6M swerooness| [ te 0@ M E Ao e gARDENC DRY

CITY-ST-2IP MIAMI-EL 33137— CITY-ST-2IP 1 Barcn Fe 3370¢6

TME ) Ooeee _ _ §gme _ | . . e DCnange_. [l Addition | -
T T T N B STt e T " NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TTLE 3 Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIMLE [ Detete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS:

CITY-ST-11P I GITY-$T-2P

TILE 3 Delete TITLE [(J Change  [1 Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered 1o exeguta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with angdress with # ’
£ - -
SIGNATURE: RS 1. 1P 2ror 365 ~§E9-/S4o
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR i R

- Date .




