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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093934 Jan 26, 2000 8:00 am
1. Entity Name
o1 AL OERMAN, ING Secretary of State
e ’ ) 01-26-2000 90030 017 ***150.00
Principal Place of Business Mailing Address
10783 119TH ST. N. 10783 119TH ST. N.
LARGO FL 33778 LARGO FL 33778-3545 WY
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number ~ 7|7 |Aenlied For
59~ 3610196 | Ivers
Zp Country e Country 5. Certificate of Status Desired O $8'75 Additional
. L : Fee Requiret
~—=—5=Name ana Adaress ot Current Reglstered-Atyent - - —— T mma—numgs_:qryéﬂﬁegrstemd-ngeﬁt_w - —
Name
ALDERMAN, ROBERT M Street Address (P.O. Box Number is Not Acceptable)

10783 119TH ST. N.
LARGO FL 33778

City FL | Zip Cade

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 name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstaling} DATE
9. This ;_orporatign is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Eo
Tax hhng r§qu1remem and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Addled to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE PCEO 7] Delete TILE [ Change - [ Addition
NAME ALDERMAN, ROBERT M NAME
STREET ADDRESS | 10783 119TH ST. N. STREET ADDRESS
CITY-ST-7IP LARGO FL 33778 CITY-ST-2P
TiE Vs D Delete TITLE O Change [ Addition
o ALDERMAN, VICTORIA L NAME
STREETADDRESS | 1368 TUSCOLA ST. STREET ADDRESS .
orv-st-2¢ | CLEARWATER FL 33756 cirv-g7-2°
TITLE ' " [ Delete N e ) T . h T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-1IP
TILE [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GCITY-8T-21P
ITLE [ oelete TITLE [ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemptian stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath;, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e a N N R Ty
SIGNATURE: Yaatas A SUBEIY A man  1-20-00 T9a1-393-394|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayume Phane #
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