2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #  S72896

EXPERT CONSULTANTS, INC.

WO Y VW

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 90797 004 ***158.75

ny

\n

2ok u

Principal Place of Business Malling Address

BLVD PO BOX 16872
Sume TAMPA FL 36876873
TAMPA FL 33617 us
us

(R

2. Principal Place of Business 3. Mailing Adcress

5038 £, Fesch BT

Suite, Apt. #, etc.

ere 7

Suite, Apt. #, elc.

. DO NOT WRITE IN THIS SPACE

\n

City & State City & State 4, FE} Number Applied For
7 /6’-"’1 /O&\ F7 / 59-3077534 Not Applicable
§ 3 é /—7 Country Zip Country 5. Cenificate of Status Desired Iﬁ%g?q l;&idétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

- i ) T o Namea - T o i

BOLTON, JON C. SR. Street Address (P.C. B%)Numb is Not Accept%z{/‘p
4 6F - E BUSCH BLVD L1ek Ve esc b % 7

. STE #6
TAMPA FL 33817 City FL Zip Code

B. The above named entity subrpé

SIGNATURE

rstered office or registered agent, or both, in the State of Florida.

You (0 Bo/Tra Se, PReS 3/5//52

~§

Sigmatur Ba or printad name of registered agent and title if applicable

sDaTEL

(M@ Fegisterad Agent signature required when reinstating)

9. This corpoggtion is eligible to satisfy its Intangible
Tax filing'fequirement and etects to do so.

{See criteria on back) %

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $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 DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Deiete TITLE [OJchange [ Addition §

NAME BOLTON, JON C. SR. NAME 3
— -

staeer sooresS P PF E BUSCH BLVD, #67 seeTacoRess | 43S . Bosch B v BE7 %

crv-sr-2¢ | TAMPA FL 33617 CITY-S7-2P 8

TITLE D 1 Delste TITE [ change 7 Addition | O

AV BOLTON, ELIZABETH A. HAME

staeer aoresS @ -E BUSCH BLVD, - #é st 00REss | > 38~ B, Losch BIVIHT7

CITY-ST-21P TAMPA FL 33617 CITY-S7-71P

TITLE [ Delete TITLE O change [ Addition

NAME T et s = o NAME I el T N -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TILE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-2P

TITLE {0 Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ Detete TILE [ Change 7 Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exe
g = I

indicated on this repart or supplemental report is true and accurate and

of the corporation or the receiver or trusiee empowered 1o execute this themy

SIGNATURE:

ption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

z/f//ﬂﬂ

)GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIHECT(ﬂ

Daytima Phone #




