/
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600001207 1

1. Entity Name

EXPERT CONSULTANTS ASSOCIATED, INC.

e v
\.

Principal Place of Business

353 WINDOW ROCK DRIVE
WEST PALM BEACH FL 33414

Mailing Address

POST OFFICE BOX 1028
WEST PALM BEACH FL 334G2

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90063 043 ***150.00

LUUJOLJUD

(L

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 6 Applied For
5-0688094 Not Applicable
i i t
Zp Country Zip Country 5. Certificate of Stalus Desired a $8 73 Additional
B . . o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegisiered Agent
Name

ZIMMERMAN, GEORGE W

Street Address (P.O. Box Number is Nol Acceptable)

353 WINDOW ROCK DRIVE
WEST PALM BEACH FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tt?e §}ate of Florida.
e U !
SIGNATURE
Signature, fyped or printad name of registerac agent and lille if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add'ed to Fegs
(See criteria on back) | Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
MLE P O peletz TITLE [ Change [ Addition §
NANE ZIMMERMAN, GEORGE W NAME =
STREET ADDRESS | 353 WINDOW ROCK DRIVE STREET ADDRESS 2
Orv-S1-2P | WEST PALM BEACH FL cim-st-2¢ g
TILE vt [ pelete TITLE [ Crhange [ Addition %
NAvE ZIMMERMAN, DEBORAH M A

STREET ADDRESS | 35 WINDOW ROCK DRIVE STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL CITY-ST-7P

TITLE bs o= O péletes — e pPs-— o _[Eﬂ:hange"“ =1 Addition
NAME ZIMMERMAN, CHRISTOPHER M. NAME 2{MMERMW C’ﬂ%TgMEFL- M.

STREET ADDRESS | 353 WINDOW ROCK DRIVE STREET ADDRESS '2_,0'7 SU 'USET RIVE

CIry-81-2IP WELLINGTON FL 33414 CITY-ST-2ZiP W z FL\ . 337%‘5

TTLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-87-ZIP

13. | hereby certify that the inform i
indicated on this report or 5

supplied with this filing dees not qualify for the exermnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ﬁ Flori da Statutes and that my name

ired by Chapt

ty’é

ecute this report as re
r like empowered,

agpears in k 11?lock 13if
Y¥ése

5 / 3773 062

saGNA'[h ?ND TYPED O

ED NAME OF SIGNrG OFFICER OR DIRECTOR

Dalg " Dayuma Phone #

4



