5

2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P93000088822
1. Entity Namz_,
ALDERMAN CENTERS, INC. - FILED
— ; " 0f APR 30 PH 3:50
Principal Piace: of Business Mailing Address
5858 CENTRAL AVE 5858 CENTRAL AVE ‘Dl‘_bRE h{\'?\l’ Ur-S TAIE
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707 TALLAHAS SEE. FL@RIEA
F R ST O G AN
PO Box 41847
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State: City & Stat 4. FEI Numb Applied For
v : szt . aPee tersh rg, FL s 59-3224765 Not Applicable
Zip Country Zi:r; 3743-1847 Couniry 5. Certificate of Status Desired &l ?eselgi L’:\i?g‘;ﬁ""w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:;nbgmgf AVE Street Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG FL 33707
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registerad agant and litle if applicable. (NOT  Registered Agent § gnature raquired when reinstating) DATE
it (3]
9. This corporation is eligible to satisfy its Intangible FILE NOW !l FEE IS $130.00 10. Election C ian i . i
Tax filing requirement and slects to do so. After MAY 1, 2( )1 Fee will b: $550.00 ) Trﬁz{:'c;rl]ndag:natlﬁg;uﬁ::ncmg 0 fz;%qohgzzfe
{See critena on back} O Make Check Paya;! ié to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e DC [ Delet TIRLE — - o e . o
e SEMBLER, MELVIN F AME .5LJ|:|L_IJ] 5_:5*11;__5_0 11— —ﬂ“;'g:'gigi e
sTReeT ADDRESS | 5858 CENTRAL AVE STREET ADDRESS »:; *‘i"rg o %150, 75
arv-si-2¢ | ST PETERSBURG FL 33707 CITY-ST-2P PR LG, 1 R
(1113 PD [ Dalets TILE O change [ Adition
NAME SHER, CRAIG H NAME
stree ADDRESS | 5858 CENTRAL AVE STREET ADDRE 5§
orv-s-2p | ST PETERSBURG FL 33707 CiTY-s1-2p 2
TIT-E vsD [ Dslete TILE A4 [ Change [ Addition
NAME SEMBLER, BRENT W NAME
streer ALDRESS | 5858 CENTRAL AVE STREET ADDRE SS
Cly-ST-2p ST PETERSBURG FL 33707 GITY-ST-21P
TmE viD O Delete TITLE [1change [ Adcition
NAME SEMBLER, GREGORY § NAME
staeer aooRess | 5858 CENTRAL AVE STREET ADDRLSS
civ-st-ar | 8T PETERSBURG FL 33707 Liry-st-2p
TnE D 7 elets TITLE O Change  [] Adcition
NAME SEMBLER, STEVEN M NAME
streeT anDRess | 5858 CENTRAL AVE STREET ADDRLSS
arv-s-2¢ | ST PETERSBURG FL 33707 Crv-s1-2p
TINE [ Daete TITLE [J Change [ 4ddition
NAME NAME
STHEET ADDRESS STREET ADDRI35
CITY-§7-21P CITY-ST-2P

13. | hereby cartify that the information supplied with this filing does not gualify fc the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true and accurate and that | 1y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv, owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc« 12 if
changed, or on an attachmenywi with all other like empowered

SIGNATURE:

4/25/01 727-384-6000

SIGNATURE MP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



