W

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 248500 Feb 07,2000 8:00 an
1. Entity Name S
ecreta f
SUPERIOR COACH OF FLORIDA INC ry of State
02-07-2000 90007 036 ***150.00
Principal Place of Busingss Mailing Address
6647 NORTH ORANGE BLOSSOM TR. 6647 NORTH ORANGE BLOSSOM TR.
P. 0. BOX 607904 P. 0. BOX 607304 i
ORLANDO FL 32860-4904 ORLANDO FLA 32660-7904 U U U -[ D d b :)
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State T city & Stae ' C 4. FEI Number 59'0936819
Zip Country Zlp ) Country 5. Certificate of Status Desired O gese ;esqg:’edénonal
[ - —~6Name and -Addross.of Current Registered - Agant——— === ———7-Name and Address of New Registered Agent
Name
ZAFFRAN' DANIEL E Street Address (_PbEgg Number is Not Kcéeptable)
6647 N. ORANGE BLOSSOM TRAIL e
ORLANDO FL, 32810
s e Jey o FL ’ Zip Code

8. The above named entily submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie i applicable. (NOTE. Registered Agent signature required when reinstating) DATE

.9._This corporation Is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 . ) R h

Tax ﬁﬁn(;;3 requ‘nememgand elects 10 do s0. ° " After MAY 1, 2000 Fee'wm$be_$550.00 0. E:ﬁ::lgzn%aggnat:.?guzg‘: e o ?igqnwéﬂy

(See criteria on back) g Maks Check Payable to Department of State e
11. ' OFFICERSAND DIRECTOHS l 12 ADDITIONS/CHANGES TC OFFICERS AquHECTORS IN 11
TILE PTD [ Delete TILE Ochange [
HAME ZAFFRAN, DANIEL NAME
STREETADDRESS | 2520 MOHAWK TR STREET ADDRESS
omv-st-ze | MAITLAND FL oIvy-§1-2p

TMLE vsD - 7 Delete
NAME ZAFFRAN, THEODORE

streer aporess | 1225 PK GREEN PLACE

arv-s-2¢ | WINTER PARK FL

THLE OcChange [
NAME

STREET ADDRESS
CITY-ST-ZIP

ik

~TITLE e S —Boosleto—__ QmE___ |- _ . . _ Oghanee. C*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY- 5T-2IP
TLE J Delete TITLE Ochange [
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Deleta TITLE [COcrange [
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : cm— e e o fomestze
TE [ Delete TIILE ' T O change - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST ZIP

13. | hereby cartify that the information supplied with this filin g does not qualify for the exemptlon ‘Stated in Section 119, 07(3Xi), Florida Statutes. i furiher certify that == g
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 cath; that | am an officer or -
of the corporation or the receiver or trustee empowered to exegute, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

changed, ofgQTd men wiliddress, with all othergfe pwered.
~ L]

o OFFICER OR DIRECTOR Dats ™ Dayilfe i #

SIGNATURE:

SIGNATUHE AND TYPED OR PRIW\




