2000 UNIFORM BUSINESS REPORT (UBR)

. Entity N ‘
. Entiy Name Jan 20, 2000 8:00 am
ALDERMAN DESIGN GROUP, INC. S ecretary of State
01-20-2000 90235 041 ***150.00
Principal Place of Business Mailing Address
120 NORTH FLORIDA AVE. 120 NORTH FLCRIDA AVE.
BARTOW FL 33830 BARTOW FL 33830-3%42
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!{ Number Appiied For
59-351%&1 Not Appiicable
Zip Country Zip Couniry 5. Certfficate of Slatus Desies [ $8+7 9 Additional
Fee Regquired
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- q._ e -~ - _— a T T b g - Name B £ - - —— - -
ALDERMAN, R'CHA'RD A Street Address {P.O. Box Numiser is Mot Accepiable)
120 NORTH FLORIDA AVE.
BARTOW FL 33830
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
Signature, typad ar printed name cf registered agent and title it applicable (NOTE. Registerad Agent signature requiréd when rainstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Tru:tIgznda(r;n;tlr?bmi;n,ncmg O fdsd-SHOhle:SBe
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD [ Delete TITLE O change [ Addition
NAME ALDERMAN, RICHARD A NAME
STREET ADORESS | 750 FAST CHURCH STREET STREET ADDRESS
CITY-3T-ZiP BARTOW FL 33830 CITY-ST-2IP
TTLE D OJ Delete L [Jchange [ Addition
NAME ALDERMAN, DIANE NAME
STREET A00RESS | 750 EAST CHURCH STREET STREET ADDRESS
cmy-st-z¢ | BARTOW FL 33830 CITY-5T-2IP
TE | (7 Delete THLE [ Change [T Acuition
NAME S . o NAME
STREET ADDRESS T STREETADDRESS | ° =~ ~= == '"% —~—=r - ) ToEem e e o
CITY-ST-2IP CITY-ST-21P .
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TILE 3 Celete TITLE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-5T-2P
TITLE ‘ [T Delete TITLE [ Change [ Additien
NAME ' - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleental 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 director
of ihe corporation of the reg@iver ohjrusiee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an altach a‘c‘iress / ¢ arlic‘)ther m,(e_emfﬁli&j RD A ALDEE A J
SIGNATURE: _£ S PRESIDEDT OI/H/OO (862533 1906

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁate Dayume Phore #

—

(A LA

CR



