FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 28, 2003 8:00 am

DOCUMENT # S56184 ecretary of State

1. Eniity Name 04-28-2003 90125 041 ***150.00
ERDMAN PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address
334THST N P.0O. BOX 729
SUITE 207 D ST. PETERSBURG FL 337310729
i NOIARRERRRRER N
2. Principal Place of B jlness 3. Mailing Address
Yo CENIRAL AVE. ‘ -
5 Je Apt/#/e}c Sulle, ApL. #, elc. [] CHECK HERE IF MAKING CHANGES
ity & State = City & State 4. FEI Number Applied For
£ 7£ - . S . _ 59-3%6065 e . Mot Applicable
2%3 %/ Country é!A Zip Country 5. Certificate of Status Desied [ ?eae gesq 3?;;“""3'
6. Name and Address of CI.'II'I'BI'It Registered Agent 7. Name and Address of New Registered Agent
Name
JJ CORNE'T ERDMAN - Street Address (P.O. Box Number is Not Acceptable)
33 4TH ST NORTH SUITE 207D
ST. PETERSBURG FL 33701 - b5 cenitval Ave SEEV ;
City Code
e PeAtrps Bars FL o/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or bath, in the Silte of Florida. | am familiar wlh and accept
the obligations of registered agent.

e

SIGNATURE :
Signature, typed or printed name of ragistaied agent and title if applicatia. [NCTE: Ragistered Agent signature raguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 . ) ) )
. 9, Election Campaign Financin
After May 1, 2003 Fe_e will bo $550.00 Trust Fund CoF:wlr?bution. o O .§f15d£190h|1?;58 ¢
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE f 5 P p @Change [ Addilion
NAME ERDMAN, JJ CORNETT - NAME
STREET ADDRESS | 1115 44TH AVE. N.E. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-ZIP
TITLE [ Dekete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CTY-S7-2iP s - IR [ W - s - - .
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CITY-ST-2IP
TiTLE O oelete - TNLE O change [ Addtion
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TME ] Delete TITLE [(Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-Si-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurale and that my signalure shall have the same legal effect as it made under oath; 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 10 ¢r Bleck 11 if

changed, or on an attachment with an ad s, with al! other like empowered.
SIGNATURE: djf e PE REQUIRED 3/5’/ 2 722. 82/ 445/

Hafn’runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



