2001 UNIFORM BUSINESS REPORT (UBR)

FILED

|

DOCUMENT # S72896

May 05, 2001 8:00 am‘

1. Enty Narne Secretary of State
EXPERT CONSULTANTS, INC. 05-05-2001 90206 001 ***150.00
05-05-2001 90206 002 *****g 75
: Principg: Place of Business Matling Address
5101 £ BUSCH BLVD PO BOX 18873 . .
SUITE & TAMPA FL 33687-6873 4‘ Z ]. 4 J
TAMPA FL 33617 us
us
Suite. Apt. #, etc. Suite, At #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3077534 Mot Applicable
2 Couniry Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BOLTON' JON C SR' Street Address (P.O. Box Number is Not Acceptable)
5101 E BUSCH BLVD
6
TAMPA FL 33617 _ .
City i Zioy Code
I e
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE
N Sigrature, typed or ormted name of registercs agent and e if appeab e (NOTE" Registerea Agent s'gnature required wren reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 e .
#Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

o . Trust Fund Contrinution Added to Fees
{See criteria on back) O Make Check Payabie to Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TI5LE D [ Delete TTE [V Change [ Adaien | 8
e BOLTON, JON C. SR. Ve 2
STREET AUDRESS | 540H E BUSCH BLVD, #6 STREET ARDRESS %
CITY-S1-219 gITY-ST-7IP
|

TAMPA FL 33617 g
TITLE Y] ] Delete TITLE (I Change  [] Acdilion g
NAVE BOLTON, ELIZABETH A. NAME
SIREETACORESS | 5104 E BUSCH BLVD, 6 STREET ADDRESS
CITY-ST-24P TAMPA FL 33617 CITy-Sr-21F
TIrLE [ Delete TITLE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-SE-2IP CITY-§7-7IP I
ILE ] Delste TITLE [ Change [ Aadition
MAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THILE [ oelee TITLE Clchange [ Adetien
NAME HAME
STREET ADDRESS STRFET ADGRESS
CITY-ST-21P CiTY-S1-41p
TITLE [ Deete TITLE [JCnange T Acditio:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiors 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and thal rmy signature shall have the samg/’

of the corparation or the receiver or trustee empowered to execute this report as require
changed, or on an attachment with an address all other like empowered.

SIGNATURE: o L

egal effect as it made under oath; that F am an officor or director
rida Statutes; and that my name appears in Biock 11 or Blace 121

o ?/f//f/

SIGNAWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J‘u e Phors &




