o’ .

FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

Secretary of State

03-13-2003 90070 015 ***150.00

DOCUMENT # p93000066710

1. Entity Name

THE EXPENSE ADVISORY GROUP INC,

ng Address

2.. .Princi;.aal Place df éusihé.ss“ — o 3 Mail
2075 Burnt Pine Lsae 1350 Mahan Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
E4-158

City & State City & State 4. FEI Number ' Applied For
Tallahassee, FL Tallahassee, FL 59-3201010 Not Applicable

Zip Country . Zip Country " . $8.75 aAdditionaf

5. Certificate of Status Desired O A
32317 USA 32308 USA Fee Required

7. Name and Address of Current Registered Agent

Name

William J Dayle

_ Street Address (P.O. Box Numbar js Not Acceptable)
2075 Burnt.Pine Lane

o .
v Tallahassee FL %ﬁ%f%

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

SIGNATURE

applicable. {NOTE: Registered Ageni signature required when renstating) DATE

Signature, typed or printad name of registerec agent and till

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addedto Fees

10.

TnE CEQ & Treasurer
NAME William J Doyle
STRECTATORESS | 2075 Burnt Pine Lane
cry-sT-2p Tallahassee, FI. 32317

T President & Secretary
NAME Dorothy A Doyle

STREETADDRESS | 2075 Burnt Pine Lane
£IvY-ST-2P Tallahassee,-EL 32317

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

‘e
NAME
STREET ADBRESS
CITY-$T-27

TITLE
NAME TNAME

STREET ADDRESS " $TREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 ¢corperalion or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Slock 10 er an an
attachment with an addrass, with all other like empowgred.

YV rr /73 March 11, 2003  850-216-3262

4 LS A -] S
SIGNATURE AND TYPED O P A 6 OFFICER OR |REc1‘oR'7{ Date Daytime Phore #

SIGNATURE:

CR2EQ34B (12/02)



