2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # GO 000002l 4|

1. Entity Name

Toe Janet ALoeRMAN GRouf, INC.

Principal Place of Business

tpre  CoRAc,

Mailing Adciress

234 DeL fRaco Buvd N

L 33409

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc, ,

Suite, Apl. #, elc.

FILED
Aug 16, 2000 8:00 am
Secretary of State

08-16-2000 90008 037 ****6] .25

00079358

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmier | Appiied Fos
{5 - ol 3 i 5 [Not Applicable
i Count Zi Countr . iti
Zip Ly P uniry 5. Certificate of Status Desired [} $8'75 Addmonal
) \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAt ALSERMAN
234 Dee PRAGL BLvd
CacE CoRAL, FL 33909

Street Addre:ss {FP.C. Box Number is Not Acceplable)

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 SR O e D>IIT~Daviy AubeRMAN  PRES\WDENT . 1-8-3000

Slignature, typed or pninted name of registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11,
e T Celete TITLE PRESWENT /PIRECTOR Olchange  BR.Addition |
HAME NAME DALID ALDERM AN 8
STREET ADDRESS STREETADDRESS | 41§ SE 1M TH S5TRecT g
CITY-ST-21P CIFY-$T-2IP tadte oRAv, Fu 33440 w
TITLE 7 Detete TImLE VILE - PAESWENT /DIRECTOR I change T Addition %
NAME NAME Jo ModuwLAms
STREET ADDRESS STREETADDRESS | 7801 W YoM (N& ST.
CITY-ST-2P CIy-$7-2IP KANSAS Y . MO L4t |L{
TIME O Delete TITLE OVRECTORN - T " "Ochange  HZ] Audition
NAME NAME SRy HouM
STREET ADDRESS STREET ADDRESS [ 310y WOLME D
CITY-ST-2IP CITY-51-2IP WANSAS N MO Y109
TALE ' O Datete TITLE MRECTDR [ change  E&-Addition
NAME NAME PATRILA PAYNE
STREET ADDRESS STREETADDRESS [ Q0 SW 4ty STRECST
CITY-ST-2IP or-STZP ense CoRAL L FL 33 \«.\
TILE O oalste TITLE mRECTR [ Change [ Addition
NAME NAME BRAD BEST
STREET ADDRESS seTaDORESS |MaYy E My VYRWE
ciry-§1-2p ar-st2P [Faer MYERS, Tl 33909
TILE ITREASVRER TR Delete e SECRETARY / TREASURER ([ Change TR Addition

U name BeETH BRAOHAA NAME MAaRY GREEp

; sreeT noREss (234, DeL PRADO Buvd. NoRtH - STRETADDRESS [ AO0L, S 25T PLRCE
or-stze | Qae (eRAL, FL 33909 om-SIP | @ ape CoRAL L FL. 339 g

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 113.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

(340 A3 -UH8 s

=S DAWD AI!_DERHAM '1;3‘(}000

"SSIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[Paytrne Phone #




