.2000 UNIFORM BUSINESS REPORT (UBR) Tl

DOCUMENT # A23431 e
1.. Entity Name F[LED

ALDERMAN ASSOCIATES, LTD. .
0OAPRZT PH I L)

Principal Ptace of Business Mailing Address qECRETARY OF STATE
5858 CENTRAL AVENUE P.0. BOX 41847 TALLAHASSEE, FLORIDA
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33743-1847 .

TSN W

2, Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59—2729451 Not Applicable
Zi i .
P Country Zp Country 5. Certificate of Status Desied  XJ $8.75 Aqditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHER, CRAIG H
l Street Address (P.O. Bax Number is Not Acceptable)
5858 CENTRAL AVE. ,
ST. PETERSBURG FL 33707
City FL Zip Code

8. 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,

SIGNATURE
Signaturs, typaed or printed nama of regustered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating} DATE
9. Capital Contributions $125 790.00 10. Amount of Capital Contributions : 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ! in FLORIDA to date. $150,765,00 ___SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY

pocuments | P93000088822 . i

NAME ALDERMAN CENTERS, INC. STREET ADDRESS

sweeranoress | 5858 CENTRAL AVENUE

orv-si-z | ST. PETERSBURG FL 33707 GiTy-ST-2P

NAVE f STREET ADDRESS

STREET ADDRESS : #GGESE;;J,T?T‘?_T" I —5
CITY-ST-ZP eiry-§3-2¢ Ll r@ O--01332--0p25
mMENT{ STREET ADDRESS s
STREET ADDRESS

CTY-5T-2P cITY-§T-2P

oo cresrones

STREET ADDRESS

CTY-S5-28 crY-ST-2P

e R—

STREET ADGRESS

CIFY-ST-ZP CITY -5T-2P

mMENT# STREET ADDRESS

STREET ADDAESS 2

CIYY-ST-2P CITY - 57-

14. | hereby certity that the information 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 is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a General Partner of the imited partnership or
the receiver or trustee empowered Lo execute this repan as required by Chapter 620, Florida Statutes

g 7 L
' lﬁﬁlATURE: 2 UBE Bodiy)uilsidr, president, ‘/26/20?5‘0 727~384-6000
: o SIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Al derman Lenters, Ime, Daytime Phona ¥
\'\ ’

5266000

SN

CR2E003 (9/99)



