2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S72896
1. Entity Name

EXPERT CONSULTANTS, INC.

Mailing Agdress
PO BOX 16873

Principal Place of Business
5035 E BUSCH BLVD

SUITE 7 TAMPA FL 338876873
TAMPA FL 33617 us
us

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90480 008 ***]158.75

TR RR RO

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 3. FEI Numbar Apoiiod For
59—3077534 Not Appiicable
Zi Countr Zi Countr » : iti
P Y P y 5. Certificate of Status Desired { $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - - o —— . doName - . . - ~

BOLTON, JON C. SR.

Street Address (P.O. Box Number is Not Acceptabig)

5035 £ BUSCH BLVD
STE 7 CE
TAMPA FL 33817 Cit Zin Code
, g FL |7
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent. .
so\\)NATUHE
R Signature, typad or printed narre of ragistersd agent and title if applicabla. {NOTE: Registered Agent signature raguired when reinstating} DATE

\";

FILE NOW1!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Bo
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D [ Delete TITLE [JcChange [ Addition
NAME BOLTON, JON C. SR.. NAME

streeT oorzss (5035 E BUSCH BLVD #7 STREET ADDRESS

orv-st-ze | TAMPA FL 33617 CITY-ST-2IP

mMLE D O Datete TITLE O change 3 Addition
NAME BOLTON, ELIZABETH A. NAME

stReeT AooRess | 5035 E. BUSCH BLVD #7 STREET ADDRESS

crr-st-zp - | TAMPA FL 33617 CITY-ST-2IP

MLE [ Delete TE [ Change  [] Addition
NAME - f— - ——— e e e e o | NAME o~ o o ey S — a e - — e ¢ 5 - R
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST- 2P

TIMLE © O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-S1- 21

THLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 it made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowerad to execute this repd

changed, or on an attachment with gn address, with all other like empowe

SIGNATURE:

%S reguig®l by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

ale Daytime Phone #

[* ¥ 72y gV

Ny

CR2E034 (10/02)



