: | FILED

Feb 10, 2005 8:00 am
2005 FOR B R T Oy LATION Secretary of State

DOCUMENT # J18813 02-10-2005 90061 018 ***150.00
1. Entity Name
SUPERIOR PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
% LAWRENCE E. QUEEN % LAWRENCE £. QUEEN .
2915 SR 590, STE 21 2915 SR 590, STE 21 50013583
CLEARWATER, FL 33759 US CLEARWATER, FL 33759 US
e S TR AAR I ERRAERRE
Suite, Apt. #, etc. Suite, Apt. #, etc, 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
598-2789558 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O '§3.75 Additional
ee Required
6. Na_rqaﬂid Address of Current Registered Agent i 7. Name and Address of New Registered Agent
QUEEN, LAWRENCE E. SR
2915 SR 590 Streel Addrass (P.0O. Box Number is Not Acceptable)
STE21 ’
CLEARWATER, FL 33759
City FL I 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE —
- Signature, typed o printed name of ragistered agent and tie it 2pplicable, . (NQTE: FRagistered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign lfinancing $5.00 may Bs
After May 1, 2005 Foo wlil be $550.00 Trust Fund Contribution. (J  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OP [ Detete TIMLE [ change [ Addition
NAME QUEEN, GARY F. NAME
STREET ADORESS | 2915 S.R. 580., STE 21 STREET ADORESS
cITY-sT-2IP CLEARWATER, FL 33758 CITY-ST-7P
e O velete TILE 3 Change  [J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST- 2P CiTY-ST-21P
e [ betete TmE [ Change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADORESS
CETY-ST-29 CATY-ST-71P
TILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1- 2P CITY-ST-2P
ME ] Detete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
TIME [ petete TILE ) [J change {7 Additicn
NAME NAME :
STREET ADDARESS STREFT ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.0?53)0), Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or frustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an addr i ther like empawered.

Gary F. Queen, President 2/7/05 (727)796-7123
SIGNAT,

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFRCER OR DIRECTOR Cate Daytime Prone #




