- 2000 UNIFORM BUSINESS REPORT (UBR) : -~

1. Entity Name . F
ALDERMAN CENTERS, INC. ILED
Principal Place of Businass Mailing Address v g
SECRETARY OF STATE
5858 CENTRAL AVE 5858 CENTRAL AVE TALLAHASSEE . FLOR!D
ST PETERSBURG FL 33707 ST PETERSBURG FL 337071728 -y A
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & Stale 4, FEI Number Applied For
59—3224765 Not Applicable
Zip ' Country Zie Country 5. Certiicate of Stats Desied ] $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHER' CRAIG H Strest Address (P.O. Box Number is Not Acceptable)
5858 CENTRAL AVE
ST PETERSBURG FL 33707
City FL Zip Cede
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.
SIGNATURE
Signature, typed of printad nama of registered agent and title f applicable. {NOTE: Ragistered Agent signature required whan rainslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiaction Carnpaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ TrustIFun 4c CE:'ItWFigbUU‘On‘ 9 O f%‘ggohll?ésae
(See criteria on back) C Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC O Delete TITLE (X Change [ Addition
NAME SEMBLER, MELVIN F NAME

STREET ADDRESS

STREET ADDRESS | 5858 CENTRAL AVE

CRZEN34 r97H,

arv-sTZP | ST PETERSBURG FL onv-s1-2p | Zip. Code = 33707

e PD 1 Delets TITLE o 1 Spciiteepe Clamiion
NAME SHER, CRAIG H NAME a0 %Ef%ﬁjg'_%lﬁlsaf_DDa 4
STREET ADDRESS | 5858 CENTRAL AVE STREET ADDRESS SIERITD. 75 PHEISD. 75
om-s-2¢ | ST PETERSBURG FL 33707 oITY-ST-21P .

TILE DVPS 3 Delets TILE DVS X Change [ Addition
NAME SEMBLER, BRENT W NAME

STREET ADDRESS

STREET ADDRESS | 5858 CENTRAL AVE

biry-§1-21IP ST PETERSBURG FL cimy-S1-2P Zip Code = 33707
THILE ViD [ pelete TIILE [ change [ Addition
NAME SEMBLER, GREGORY § NAME

STREET ADDRESS

STREETADDRESS | 5858 CENTRAL AVE

Ciry-57-219 ST PETERSBURG FL 33707 ciry-5T-21P

TITE 1 Delets TITLE D : ClChange [ Addition
NAME NAME SEMBLER, ‘M, STEVEN

STREET ADDRESS STREETADDRESS | 5858 'CENTRAL . AVENUE

cry-s1-ziP cimy-si-2p ST PETERSBURG, FL 33707

TILE 3 pelete TITLE ' ] Change [T Addition
NAME NAME

STREET ADDRESS STREET AODRESS S P
CHTY-ST-7IP OITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and,accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusise empowered il execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an rasg, with gll gMher like empowered.

SIGNATURE: ___SiGit N LUCRAIG W SHeR l{.//%zm 72238%4 000)
SIGNATURE AND TYPED or:,mu'rsu NAME OF SIGNING OFFICER OR Dlaecronpﬁ E"d- ibaj?_ ate Daytime Phone #




