2002 UNIFORM BUSINESS REPORT (UBR) May Og I%OE(:)]Z) $:00 am

urirew

DOCUN PO0000018155 Secretary of State |
T C A SUPERIOR SERVICE, INC. 05-08-2002 90101 022 ***158.75 )
Principal Place of Business Mailing Address
512 DEED CIRCLE 512 DEED CIRCLE g Vv f
DELTONA FL 32738 DELTONA FL 32738 L
2, Principal Place of Business 3. Mailing Address ”“"ll’ m Ilm m" "‘“ ||”| |||” I|‘|’ ||||| ‘|||| "Il’ |l||‘ Im ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & Stale City & State 4. FEI Number Applied For
59—3627860 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired x $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R N e Name . —_ R
APRIGUANO’ ANN Street Address (P.O. Box Number is Not Acceptable)
512 DEED CIRCLE
DELTONA FL 32738
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printad name of registerad agent and title if applicabie. {NOTE: Registerad Agent signature required when reinstaling} DATE
9. :II'_hisfﬁ.orporatic.:n is eligibl;a t(l) satisfy its Intangible FILE NOW!l! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing r§qu|rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. [} Added 1o Fees
. JSee criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P {1 Delete TITLE [ change  [J Addition §
NAME APRIGLIANO, TOM NAME &
STREET ADDRESS | §12 DEED CIR STREET ADDRESS é
CITY-ST-2IP DELTONA FL 32738 CITY-ST-2IP §
TITLE VPS 1 Delete TITLE [ change [ Addition | O
NAME APRIGLIANO, ANN NAME
STREET ADDRESS 512 DEED ClH STREET ADDRESS
CHTY-5T-2IP DELTONA FL 32738 CITY-81- 27
TMLE VP [ Delete TITLE [J Change [ Addition
nue - | SCHULLE, MIKE-— - : S T deeo oo L
STREET ADORESS | 102 BEARSS CIRCLE STREET ADORESS o
CITY-S1-2IP LONGWOOD FL 32750 CITY-ST-21P
THLE O Delete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e o ' O velete TineE O change [ Addition
NAME oy NAME
STREET ADDRESS { *_ ‘ STREET ADDRESS
CITY-8T-2IP CIy-§1-2IP
TILE [ atete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§7-2IP
13. | hereby centify that the infoermation supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
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 oath; that | am an officer cr directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all t'ther like Empowered.
A "(-’i“-[pf--\\’ ' 1A = P, A .
SIGNATURE: dﬂ'ﬁ- 3 AU VR 2Ann 2 Ao
SIGNATURE AND TYPED QR PRNTE ICER OA DIRECTOR * Daytima Phone #




