2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG7000039540 Secretary of State

1. Entity Name

EXPERIENCED SERVICES INC. 05-21-2002 91143 012 ***150.00
Principal Place of Business Mailing Address

1853 VENETIAN PT DR 1853 VENETIAN PT DR

CLEARWATER FL 33755 . CLEARWATER FL 33755

A O R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEJ Number Applied For
59-3445999 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desred ~ []  $8+7D Additional
R Fee Required

6. Name and Address of Current Registered Agent . . R N 7. Name and Address of New_Reglstered Agent 3

Name é \ '
NOWLAN, KERRY ecyu Noud\a™
! Sireet Address (P.O. Box Nesper is Not Acceptable)

700 ISLAND WAY #3804

CLEARWATER FL 34630 G52 Veashion &, Oc.

TS L[ #eFes,

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution n Added to F?;s e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND RIRECJORS IN 11
TITLE D O peketa TITLE ? v, -ﬁb \ O\ BAThange [ Addition
NAME NOWLAN, KERRY - NAWE et NG
stReeT ACDRESS | 7010 ISLAND WAY #804 smecraonress | \ QS S \iev\e\\o.h ?sg Ok,
rv-st-2¢ | CLEARWATER FL 34630 avsir | () eossdeXew T, RS
TMLE D [ Deleta TILE \) ] Yres. [efange [ Addition
NAME PATRICIA, A . NAME N VNG \) \b\)s\c-f\
STREET ADRESS | 700 ISLAND WAY #804 STREET ADDRESS |\ Veaeam ¥y, ©Ox,
anv-st2¢ | CLEARWATER FL 34630 s | Neeyoaeder X\, TS5
~IME - B e - = = 2 <[] Delgtg— = ATTLE— s — e e o % =i e = = oo . - Changgi [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-7P
Tme [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Deleta TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does nct 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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gn attaciyyenewilh ag address, with all otheg, llke empowered.

T Yy zast ﬁqu% .
Date Daytime Phone #\Lq

May 21, 2002 8:00 am|

CR2E034 (9/01)



