2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # JB0396 Apr 14, 2000 8:00 am
SUPER SITTERS, INC. ecretary of State

04-14-2000 90097 030 ***158.75

Principal Place of Business Mailing Address
5375 EMERALD ISLE DRIVE 5375 EMERALD ISLE DRIVE
ORLANDO FL 32812 ORLANDO FL 328128844

MK

[

2. Principal Place of Busingss SLib| 3 Malling Address BRUD “"ml mum
K195 ForT~JerFFeER swp g795 FoaT @EFFER@A)
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
DGRLAA)_DQ' -6(2 &S Applied Fi
ity & State ity tate 4 4. FEI Number pplied Faor
FLORI DA ORLPAIDD Flok1D#A 59-2836919 Not Applicable
Zip Country Zip Country - ) 8.75 ition
3 ag’ ;.9-- M , S , '? ] 39.3 ; ; J , S , 5. Certificate of Status Desired M gee F\eqmﬁ?t—;ddm al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) N
MORSE KENNEWD. - - dosepy A rexson
* iy Street Adgress (P.O. Box Number is Not fcceptable}
501 N MAGNOLA AE Ci9s AT JEEFERS oM BLUD
U
ORLANDO FL 32801 __0 RAAA DO Z_Cod
’ FL | 33%3 2

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Flerida.

Cpiil)o, 2090

SIGNATURE g
Sﬁgn rd, typed or tad name of registared agenf and ttle if applicable. (NOTE: Aegistered Agent signature required when reinstating) ﬂ DATE
8. s corpordiéh s eligibie o satisty its indbe@iole FILE NOW!!! FEE IS $150.00 16, Election Campaign Financing $5.00 oy &
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to F:!;s o
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTE D [ Delete e J ; Ol Change  EClition
NAME RACKER, MARIANNE N. NAME 0SePH A. A CKS OA/ J A8 LV .D
sTReET Aboaess | 5375 EMERALD ISLE DR sweersooness | K798 FORT JEFF{RSG
ovsize | ORLANDO FL o awvsiwe LORIAND O, FLORIDH FAEAQ
“TD 7 -
TITLE Delel TITLE e ] Change  [Btaition
' LEONARD, MARY E Eoese CHRIST WE M. ~JAcKsed
| NAME , NAME -~ J by
I sTreer aporess | 2609 LAWTON BLUFF RD. STREET ADDRESS | 7?5 FORT JEFFER Son) D
CITY-ST-2iP CHARLOTTE N. CITY-ST-21P @,Q L ANDD, FA&R 1 DA 32£329
) mne T Delete TALE O Change [ hddition
NAME NAME e o
STREETADORESS | T " STREET ADDRESS ™ ’ -
CITY-ST-2P CITY-57-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TIE [ celete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-719 CITY-8T-7Ip

13. | hereby cerlify that the information 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Fiotida Stalutes: and that my name appears in Block 11 ar Block 12 i
changed, or en an attachment with an address, with all other likg empowered.

SIGNATURE: ) Al dtry. (bl o 2ov0 437 3£2-255F
. ATURE AND TYPED OR PRINTED RAME £F SIGNING OFFICER OR DIRECTOR 7 T Dae Dytme Phane #
____'l;lﬂff A5 42 ﬂ.quckm,% //

CRZE034 (9/99)



