B 1
2002 UNIFORM BUSINESS REPORT {UBR) FILED :

DOCUMENT # May 06, 2002 8:00 am
1. Entity Name 226289 Secretal ’f Of State E
ALDERMAN PROPERTIES, INC. 05-06-2002 90020 045 ***150.00
Principal Place of Business Mailing Address
PO BOX 585525 PO BOX 585525
ORLANDO FL 32858 ORLANDO FL 32858
14317 Line Cone Tra,/ | 14317 Viae GoneT0e,]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City, & State . — Cj ?State C} 4. FE| Number Applied For
dLC Rmieall | A~ & e/fment , 59-6072985 Not Applicable
Zip - Countr Zi| Country . . $8 75 Additional
. / . "
3 Ll 7 / . [ ﬁKé- § \{ 7 //' LA{<L‘.' 5. Certificate of Status Desired (] Fee Required
.- 6. Name and Address of Current Registered Agent — - - - - .- 7. Name and Address of New Registered Agent
Name
ALDERMAN, RALPH §. D
7211 SEAMANS BLUFF ne [ RAxre
ORLANDO FL 32835
City C — i E?de
&2/ FL | 2G5,/
8. The above nam#d ¥ntity submits thia state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Jat! ) .
SIGNATURE ot o ﬁ/g'(atohl 5’, 04@4-\&47111/ L~ 22 ~062~
- prntad Name of registered agent and title if ap'pucabls. {NOTE: Registared Agent signatura raquired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to de sc. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution O Added 'o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e SD O Delele L O crange [ Addiion | 5
HAME ALDERMAN, HATTIEMAY NAME =N
sreeT Anoress | 9808 MORTON JONES RD STREET ADDRESS §
civ-st-2p | GOTHA FL CITY-§1-2 o
TILE PD O pelete TITLE [Jchange [ Addition 9:_)
NAME ALDERMAN, RALPH S. HAME
STREET ADDRESS | 7211 SEAMANS BLUFF STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2P R
ME - - o f PTem - oo = ce = Opeee™ e T T T T ' (] change [ Addition
NAME ALDERMAN, RALPH D. NAME
STREET ADDRESS | 9808 MORTON JONES RD STREET ADDRESS
ory-sT-27 | GOTHA FL TITY-ST-21P
TITLE [ celete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TLE 1 belete TILE [JChange (3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ Delete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpf®nt with ays. withall other like empowered. 9 s_.a - 2 (L)',
Lol s VY 50BN 5 ALpiRitn
SIGNATURE: WANCH 25 ONRKAIH 5 Y-22-0T " o/
SIGHATURE AND YYPED H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'ﬂ Q, e——s Date t Daytima Phone # d




