2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 662628 ILED
DOC UM 626 Feb 29, 2000 8:00 am
SUPERIOR SYSTEMS CORPORATION Secretary of State
02-29-2000 90187 043 ***150.00
Principal Place of Business Mailing Address
2450 AMBASSADOR AVE. 2450 AMBASSADOR AVE.
BROOKSVILLE FL 34608-4505 BROOKSVILLE FL 34609-4505
UUULD (0
T e IO R PRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number Applied For
59—2%8682 Not Applicable
Zip ‘ Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES' GLADYS - ' Street Address (P.O. Box Numt;er is N;t Acceptable)
2450 AMBASSADOR AVE.
BROOKSVILLE FL 34509
City FL Zip Code

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 ttle if applicabls. [NOTE: Registarsd Agent signature requirad when reinstating} DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing ’?qu'rement and giscls {6 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND EIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME RODRIGUEZ, SALVADOR NAME
streer aporess | K-5 CLUB DR. GARDEN HILL STREET ADDRESS
CITY-5T-2P GUAYNABO, PUERTO RICO 00966 Ciry-si-2p
TILE VsD O pelete TITLE [ Change [ Addition
NAME RODRIQUEZ, DIANA NAME
streeT aooRess | CALLE CAMINO REAL A-22 STREET ADDRESS
CITY-ST-2IP RIO PIEDRAS PR 00926 CITY-81-2iP
TILE [ pelete TITLE (T change [ Addition
NAME - _ . . NAME _
STREET ADORESS ' ) STREET ADDRESS )
CITY-ST-7IP CITY-ST-21P
TILE 1 pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-21P
TMLE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2iP A CITY- ST-2P
TITLE 1 Delele TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ! hereby cerlify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes 1 further certify that the information
indicatéd on this report or supplemenigle®port 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
o g +red by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

AGNA gﬂwym'dlﬂi OF SIGNING CFFICER OR DIRECTCR

———

CR2E(Q34 (9/99)



