2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018843

1. Entity Name

AIDEM, INC.

Principal Place of Business

2210 §. US HWY 301. STE. 100
TAMPA FL 33619

Mailing Address

2210 S. US HWY 301, STE. 100
TAMPA FL 33619-5023

2. Principal Place of Business

2036 West Busch Blvd

3. Mailing Address

2086 West Busch Bivd

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90056 043 ***150.00

AR IR A

DO NGT WRITE IN THIS SPACE

City & Slate

Tampa, F lorida.

y S
ampe, Florida

4. FEI Number Applied For

Sq - 3 %) 6 3 ? qa Not Applicable

3 32'('30 12 -7543. Gountry 3321: 13- 7565 Country 5. Certificate of Status Desied [ feaeggq Jddiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGRATH, WILLIAM P it
1804 CAPE BEND AVE
TAMPA FL 33613

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

1
B. The above named 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 name of registared agent and tila if apphcable. (NQTE: Registered Agent signature raquired when rainstating) DATE

9. This .c.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax f|||ng re.:qwrement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrityution. O Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11 _
TILE D O Detete TITLE Ol change [ Addition | &
NAME MCGRATH, WILLIAM P Il NAME =28
staecT anoaess | 1804 CAPE BEND AVE STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33613 CITY-ST-7IP w
TME D [ Delete TITLE [JChange [ Addition 5
NAME LEMUS, ANTHONY M HAME
sTreer sopress | 3448 PARK SQ., UNIT 4 STREET ADDRESS
CITY-ST-2P TAMPA FL 33613 CITY-ST-2IP
TITLE [ Delete TITLE D . . O change  [X Addition
NAME HAME Joe S. Hayrris
STREET ADDRESS . emeeraconess | (OHG Sylvia, Lane
CTY-ST-ZIP arv-seze | Tampa, F_[oy{a[a 33LI(3
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE {1 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}. Flerida 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 director
of the corporation or the receiver or trustee empowered 0 execute this report as requived by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if IS
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: .,

Wi o banl

s b

M6 L /=200 (815055900

Date Daylime Phone #




