2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000061410

1. Entity Name /
ALDERMAN TECHNOLOGY, INC.

Principal Place of Business Mailing Address

613 LEMON ST PO BOX 1404

SEBRING FL 33870 BARTOW FL 33830

us

2. Principaj Placg of Business 3. Mailing Addregs
| 1lp §S Verona dDr b Box I't&'l

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90006 042 ***558.75

Yt -~

URRAT NI

|

L

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sjate . City & State 4, FEI Number Applied For
s j—ou) F‘or\ &a Qarigul. F‘-’ 650523025 Not Applicable
g Zip? 3 D Coulntlrys ﬂm@_ /‘/ﬁ ¢ Clo‘ir:tg 5. Certificate of Status Desired E/ ?g';esq lﬁ:ﬁi'liona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name #
. ’-M‘ALDERMANFRODNEY‘M"‘ B BNty —‘z_“!‘_r—'(o_éw:k—»M!:*r:AlZ-c(m_@n = —
: 613 LEMON STREET Street Address (PO. BoX Number is Not Acceptable)
RING FL 33870
SEBRING FL 3370 [L¥5 Verono. D
vBarhow | FL [*%%¢30

8. The above named epi

mits this statement for thg purpose af changing its registered office or registered agent, or both, in the State of Florida.

Yt /o0

SIGNATURE .
igriture, typed or printed n D/pl regylred agent id title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) [ IATE
9. This corporation is eligib@6 sghsty it Intangible FILE NOWII! FEE IS §550.00 . o
e AR . 10. Election Campaign Finan
Tax filing tequirement a s 1o do so. After SEPTEMBER 13, 2000 Min. wtll be $750.00 T(u:t|FundaCaF:'}trﬁ:ulion cing r fdsd.e(:i?ohg:isse
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIBECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TITLE D ] Delete TILE 70 J Y A-‘ d.erm‘v\ mlge ] Addition E

NAME ALDERMAN, RODNEY M NAME P =

. ;

streer aporess | 613 LEMON STREET smeer sooess |1 (@ 6 vevona =

orv-s-2p | SEBRING FL 33870 avsie R ar ’ FL. 33?30 :
—+ —{

TITLE [ Defete TITLE O change [ Addition | C

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TNLE C] Deiete TLE o o ] ) [ change [ Addition

[ - T T TR M T e T e e o

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

Tine [ petete “TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ;

CiTY-5T-2IP CITY-ST-2IF

TMLE . O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2)p CITY-ST-2iF

TITLE ] Detete TITLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

13. | hereby cerlif% 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
is report or supplemental report is true and accurate and that rmy signature shal! have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated on tl

changed, or on an attachment dress, with aljother ijke empowered.

3/%0 %2 938 114

/ Cate Caylima Fhone ¥




