2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

A

DOCUMENT # S12818
1. Entity Name

AIDMAN, PISER & COMPANY, P.A.

ecretary of State

04-28-2003 90462 040 ***150.00

Principal Place of Business
401 E. JACKSON STREET
SUITE 3400

TAMPA FL 33602

Mailing Address

SUITE 3400
TAMPA FL 33602

401 E. JACKSON STREET

(RGN CIAN,

2, Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
59—3035894 Mot Applicable -
Zi Countr Zi Countr " ' . iti
P Y P Y 5. Certificate of Status Desired 1 $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T D e e memans S wESTeee e P T e Name- v o et i = S mmeem et = e = R e e

DAVID M. BOGGS
111 EAST MADISON ST., STE. 2300

Ronald S.Tﬁ5111dav
Street Address]('P.O. Box Number is Not Acceptable
101 E. Kennedy Blvd.

TAMPA FL 33602 Suite 2000
City Zip Code
r
) Tampa FL 33602
8. The above named entity submits this statement for the purpose anging its registered office or registered agent, or both, in the State of Florida_##am familiar vwgh, and accept

the clligations of registered

SIGNATURE £
, Signature, lyped or printed name of :egisw.and ti if aﬂplicab\&

{NOTE: Registered Agant slgnalurm retnstating)

742 /02

FILE NOWI!! FEE IS {%ﬁ!m
After May 1, 2003 Fee will be 5550.00

. ‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE DPT [ Deiete TMLE O Change [ Addition | &
NAME PISER, PHILIP C. NAME g
sreer ooress | 1807 MAGDALENE MANOR DR. STREET ADDRESS 3
crv-sr-zp | TAMPA FL oY -T-21P _ &
TTLE DvsS O Delete TILE [ Changs [ Addition * %
NAME AIDMAN, B. TERRY NAME

STREET ADDRESS | 4925 ST. CROIX STREET ADDRESS

CITY-ST-ZIP TAMPA FL CITY-5T-2IP

TITLE ] pelete TITLE ) . Ochange [ Additicn
NAME NANE T oo T ST T
STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TITLE O pelete TTLE [ change  [] Acdition

NAME NAME .
STREET ADDRESS STREET ADDRESS

o CITY-ST-2IP

MLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 7P

12. | hereby certify that the inforrmation supplied with this filing 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 supplemental report is true and accurate and that my si

of the corporation er the receiver or trustee empowered to ex
changed, or on an attachment with gr3ddress,

SIGNATURE:

-

ature shall have the same legal effect as if made under oath; that | am an officer or directar

Al

uired by Chapter 607, Florida Statutes; and ijat my name appears in Biggk 1Qor Block 11 if
T i 7 -
= n f’r“ gt WX\ m 3 - A > o /
ESEQ/ Syl 222857
R PRINTED NAMWOF SIGNNG ORFICER OR DIRECTOR frr

Date 1 Daytime Phane #



