2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

i. Enty Name ecretary of State
SUPERIOR MINI MART. INC. 04-17-2000 90105 047 ***150.00
Principal Place of Business Mailing Address
227 SCHOOL AVE 46530 BAYWGOD DR. .
SFRINGFIELD FL 32400 . LYNN HAVEN FL 32444-3406 04
& £00633
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number o Applied For
59—2353766 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
LS - B .- P T N _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agem
Name
GAUNDO' ROBERTO Street Address (P.O. Box Number is Not Acceptabla)
4630 BAYWOOD DRIVE
LYNN HAVEN FL 32444
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.
SO o
. ST R I 3
SIGNATURE
Signatura, typed or pnnted hama of registarad agent and e it applicdbla, (NQTE: Registered Agent signature raquired when rainsiating) DATE
9, This corporation is eligitle 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 i .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $£550.00 10 ‘Esst'g\]n%agoﬁfblg:: rewng fi‘gqoﬁiis €
{See criteria on'back) -+ - 0 | ~Maéke Check Payable to-Department of State~— |- ; T :
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE d 3 Dolete TITLE [Jcnange [ Addition
HAME GALINDO, ROBERTO NAME
STREET ADDRESS | 4630 BAYWOOD DR. STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL CITY-ST-2IP
THLE ST O Delete TITLE [ change [ Addition
NAME GALINDO, ERMA T. NAME
STREET ADDRESS | 4630 BAYWOOD DR. STREET ADDRESS
Ciry-S8T-2iF LYNN HAVEN FL CITY-871-2IP
TILE v [ Delete TILE Clchange [ Addition
NAME ELKING, MARK J. HAME
STREET ADDRESS | 290 ACME LANE STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL CITY-ST-2IP
e T T AST o =T T Moeee . }ime T T T TR N [erange [ Addition
NAME ELKING, LORRAINE NAME
STREET A0DRESS | 210 ACME LANE STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL CITY-ST-2IP
TITLE [ pelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .- : ¢ .I; .
CITY-ST-2P CITY-5T-2IP ;o D e T _ Lo i
e O Delete TILE My [l crange [ Addition
LS o L NAME
“smeEraooness: [ C [ ) STReET ADDRESS
onv-stzes | - CITY-ST-29

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this report or supplernental report is true and accurate and 1h
of the corporation or the receiver or trustee empowered to execute thig
changed, or on an attachment with an address, with all cther like emy

my signaturg,

shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

2./ 00 [(F5O\ey ¥ L

_- - ’(3(&3_;\': "C"'s Al L
““iATURE: LRSS Gl [3id s -
"7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

"= Dayiime Phong #




