2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023224

1. Entity Name

EXPERIENTIAL AGE, INC.

Pnnmpal Place of Business

14483 GZND STREET N
GLEARWATER FL 33760

Mailing Address

14483 62ND STREET. N,
CLEARWATER FL 33760

ClI HAY -8 PH 3:35

LT I

i

2. Principal Place of Business 3. Mailing Address
10901 Roosevelt Blvd. 10801 Roosevelt Blwvd.
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200A Suite 200A
City & State City & State 4. FEl Number  §Q-3504117 Applied For
St. Petersburg, FL St. Petersburg, FL Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiliona|
33716 USA 33716 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
— = - = Nama~== - —=
?E‘?BgFGIEh% g.:.J:ESEE.:.: LN_ Street Address gbsagx‘;\lénibgr is ]glﬁf Gr;éeptable)

CLEARWATER FL 33760

u}te/'zqfoz\

/gg. Petérsburg

8. The above named entity submits this statement for the purpose of changing its regigtered office or regigtered agent, or both/in t

SIGNATURE

C. Russell Brumfield,

Presidént e

Signature, typed or printed name of registerad agent and title f applicable.

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

(NTE; Registared Age};ﬁnalura raquired whan;s«rfs(aliy
= #

FILE NOw1!! FEE 1€ $150.0
After MAY 1, 2081 Fee 550,00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PST 1 Delete TITLE [fchange [ Addition
NAME BRUMFIELD, RUSSELL NAME

sTheer aoosess | 14483 62ND STREET, N. smeeraonress (10901 Roosevelt Blvd.,, Suite 200A
civ-s-zp | CLEARWATER FL 33760 ¢y -31-2Ip St. Petersburg, FL 33716

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-2IP

e - T - " Oopelete " TILE © [Ichange [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS =000 f% I-P— :D'H L%-:’:D N
CITY-ST-2P CITY-5T-21P *-"'

TITLE [ Delate TITLE T [Donange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-ST- TP

TITLE [ pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS /

CITY-87-20P ary-S1-25- T\ , -

13. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that m
of the corparation or the receiver or trustee empowered to execute this repo
changed, or on an attachment with an address, with all other like empower,

C. Russell Brumfield

SIGNATURE:

rnption state in Section 149.07(3
gnature shall habe the sameAegal.-effgct as if made u
s required by Ch

, Florida Stattyes. | further certify that the information
er oath; that | am an officer cr director
ter 607, Fl rlsi’a Stgtutes, and that myfname appears in Block 11 or Black 12 if

(727)577-9895

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGPFF'CEH OR DIRECTOR

Date

Daytime Phone #

ETi4

CR2E034 (10/00)



