2002 UNIFORM BUSINESS REPORT (UBR) A 02F12%})g)8 00
r 02, :00 am
DOCUMENT #  PO0000046456 ecretary of State
EXPERT-TESTIMONY.COM, INC. 04-02-2002 90144 030 ***150.00
Principal Place of Business Mailing Address
608 MISTY POND COURT P.O. BOX 518
BRADENTON FL 34202 SARASOTA FL 34230

e KA R G

2. Principal Place of Business
Loos et Podd ot~
Suite, Apt. #, ete. éuite. Aj #, etczo DO NOT WRITE IN THIS SPACE
L#dentopn
City & State City & State 4. FEI Number Applied For
. | For C/ A NOT APPLICABLE Not Applicable
ZZID : /2 Couniry Zli’g Vo2 Czl:n‘lsryﬂ 5, Certificate of Status Desired ~ [ ?i.ggqlﬁfgétional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . '
Awits B. Rothand | Lociden
SPIEGEL & UTRERA' P‘A Street Address (P.Cr Box Number \sgot Acceptable) i
343 ALMERIA AVENUE Lo g m:sr‘-'.. D - Lese
+ CORAL GABLES FL 33134
Cit Zin Cod
,~ Y Brpder oo FL | "%vsr2

submits this statement for the purpose,of changing its registered office or registered agent, or both, in the State of Florida.

[ ,,Z/ F-25 0>
Signalu Typegar print namea of ragistere ant ang title if ap) anlep TE Regigterad Agent signatura required when reinstating) DATE
44,24 gg‘gaiﬁggé ﬂc/

8. The above named entj

SIGNATURE

9. Ihlsrclprporatlgn is elag\blg t? satlsfycwits Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Einancing $5.00 May Be
ax il mg rngremem anc elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

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

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TITLE [Jchange [ Additicn

NAME ROTHARD, ANITA B NAME

sTReeT ADDRESS § 608 MISTY POND COURT STREET ADDRESS

CITY-8T-2P BRADENTON FL 34202 CITY-ST-2IP

TLE O petete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP B - orv-st-ze | T ) .

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE 3 Delate TILE [ change {71 Addition

NAME . NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7P GITY-ST-2P

TITLE [ pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I7

TITLE [ Delete LE () Change  [] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P e

13. | herely certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify 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 cficer or’director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, cr on an attachmentwsih an address, with all other like empgwered. . ? 7y

SIGNATURE: (X 4. "' SO0 A P Dp0i PYSAEIY
f . Df:E‘D,o; PH%‘(ED NAM| sleNG/’zEERW'HEcTOR / Date Daytima Phone #

LAV 1 _ A= F Tl TR L L Aemaar F

AY  BLESISO

CR2E034 (9/01)



