FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT # P00000046456 Secretary of State

1. Entity Name 01-24-2003 90093 036 ***150.00
EXPERTSNATIONWIDE.COM, INC.

Principal Place of Business Mailing Address
€08 MISTY PONG COURT 608 MISTY POND COURT
BRADENTON FL 34202 DRADENTON FL 34202 90009885

VR AT LA

2. Principal Place of Business

Loy misty Pord o |" "8 d?mf_s:‘q DLt

v, J .
Suilte, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

fi & St e,\/'l‘o N F/ é & State ,: ", Ff 4. FEI Number NOT APPLICABLE :zfizc:ﬂl::;ble ‘

Zip Country Country ” . $8_75 Additional
\3 kf o [ /nB Nﬂd_ﬂ < j Yal PN /M ﬁ i’é‘ &. | 5 Cenficate of Status Desired O Poe Ronuired ona
-« -6.-Name and Address of. Current Reglstered Agent o —cm=r 2 | = e 7. Name.and Address of Now.Registered Agent ..
Name R )
oTHARD Ania G
ROTHLAND, ANITA B Street Address {P.Q. Box Numbeg is N ceptablg)
608 MISTY POND COURT oo & Misty Pon
BRADENTON Fi 34212
City 4 { Zip Cod
wgﬂ/ﬂdenﬁ%/\) FL | 305/2

anging itsregistered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

/ -;Q_y— 03>

8. The above named entity submits this g m nt for the purpose of
the obligations of regisiered agent,

SIGNATURE
Signature, typed or printed néﬁ@dﬁslsrad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $1.50.00 . L
j 9, Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 o paign Francing . _ 35,00 May Be
; ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSID O Defete TITLE ﬁ(}hange - [ Addition
NAME ROTHARD, ANITA B NAME
smeeT anoness | 608 MISTY POND COURT STREET ADDRESS
L]
omv-st-ze (BRADENTON FL 34202 GITY-S7-2P 2ip Y212
TITLE _ O pelete TITLE Y [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2P
TIEr = e mwemamie e — L L IO - =[] Deleta~ « + ~B-TTE~ . wo o] smmmrmmme—— e = =] Change ‘[ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CITY-ST-2IP
TITLE ] Delete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TILE ] [ pelete TITEE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify thatthe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further cerlify that the informaticn
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 I.am an officer or director
of the corporation or the receiver or truglee empowered lo execute this repart as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

changed, or on an attachment with,artaddress, with all other likgappowered
|—y03 Q- 7vsEHY

SIGNATURE: X
fIE OF SIGNING OFFICER OR DIRECTOR Crate Daytima Phone #

CR2E034 {10/02)



