2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074374

1. Entity Name

ALDREDGE, INC.

Principal Place of Business

11734 FOREST HILLS DRIVE
TAMPA FL 33612

Mailing Address

11734 FOREST HILLS DRIVE
TAMPA FL 33612-5126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apl. #, elc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90106 007 ***150.00

ARV

DO NOT WRITE IN

MG

TH!S SPACE

City & State City & State 4. FEI Number, y : -~ Applied For
f -3 {7 9‘053 Not Applicable
S zp Country 5. Certificite of Giatis Desied (] $8-7 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

e RAymonp J. Nl

| Lge 7R

srree}: @cﬁ{@ fe iﬁgumber is Nt Actisltit‘niek Y ’;_J

me

FL 33472~

[}
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, typed or printed namsa of registerad agent and title if applicable.

{NOTE: Registsred Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible : . : . .
Tax filing requirernentgand glects toydo s0. "After MAY 1, 2000 Fee will be $550.00 10. ES:: ‘Igzn?jago?:t”rig;ug:: neing ,?dsd'a[c)i(!ohllae);sa “
{See criteria on back) vl Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PD O Delete TITLE [ change [ Addition

NAME ALDREDGE, RAYMOND J JR. NAME

streeT ancress | 11734 FOREST HILLS DRIVE STREET ADDRESS

GITY-§T-7P TAMPA FL 336812 CITY-ST-2IP

TITLE VSTD 1 Delete TITLE [ Change [ Addition

HAME ALDREDGE, LORETTA G JR. NAME

sTREET ADDRESS | 11734 FOREST HILLS DRIVE STREET ADDRESS

CTY-ST-2IP TAMPA FL 33612 CITY-ST-2P

THLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-ST-2IP CITY-ST-2IF

TITLE [ celete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-21P

TITLE 1 pelete TiTLE [ change  [2] Addition
. NAME NAME
| sraEeT ADDRESS STREET ADDRESS
! CITY-ST-2IP CITY-ST-2IP

TITLE [ belete fImLe Tchange [ Addition
+ NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Staiutes. | further certify lhai 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 receiefor trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ith an addrgss, with gJi other likeempowered.

Daytima Phona #

£/&- %Y—%LL ’z%g

CR2E034 (9/99)



