2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035526 May 30, 2000 8:00 am

1. Entity Nama

ALDERMAN CONSULTANTS, INC. Secretary of State

05-30-2000 90068 023 ***150.00

Principal Place of Business Mailing Address
4028 ROLLING OAKS DR 4028 ROLLING OAKS DR
LAKELAND FL 33809 LAKELAND FL 338101231
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3314175 Applied For
- Not Applicable

3 598 10 .I /23] Country Zip Couniry 5. Gerlificale of Status Desied [ gaae-gesq Additonal
: . &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
ALDERMAN, DOUGLAS R SR Street Address (P.O. Box Number is Not Acceptabile)
4028 ROLLING OAKS DR
LAKELAND FL 33808
Cit i
v FL | 54800 - 1231

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

SIGNATURE
Signature, typed or printed nama of registerad agant and title f applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. -?;his corporation is eligible to satisfy i1s Imangible . FILE NOW!I! FEE IS $150.00 10. Elscion Campaign Financing $5.00 way Bo
ax flling requirement and elects to do so. [ﬁ, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L1 Delete TILE [ changs [ Addition
NAME ALDERMAN, DOUGLAS R SR NAME
sTReeT ADDRESS | 4028 ROLUNG QAKS DR STHEET ADDRESS
CITY-5T-2P L AKELAND FL 33809 CITY-ST-2IP
TITLE D [ Delete TITLE O change [ Additicn
NAME ALDERMAN, BARBARA A NAME
STREET ADORESS | 4028 ROLLING QAKS DRIVE STREET ADDRESS
ov-st-zp | LAKELAND FL 33809 CITY-ST-2IP
TME T - ’ [ pelete TILE N - "7 [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21° CITY-ST-2IP
TITLE ] pelete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE T Delete TILE I Chenge (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 f

changed, or on an atachme h an address, witl
eit., M. 421-00 B63-858-1836

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

SIGNATURE:

RN

'3



