2001 UNIFORM BUSINESS REPORT (UBR) FILED g8
L] H i
DOCUMENT #  PO0000022390 d Sgp 13, 21.300, 1 8:00 am &
1. Entity Name / ecreta Of State <> :
SUPERTEL NETWORK INC. 09-13-2001 90053 038 ***550.00
.
Principal Place of Business Mailing Address ‘ i
. i
295 BARNES BLVD. 295 BARNES BLVD. !
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - | 4. FEI Number Applied For
§9-3B¢cs 390y Not Applicable
Zip Country ap Country 5. Certificate of Status Desirec | $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent- _ . i 7. Name and Address of New Registered Agent -
Name
I i
0 BRIEN’ JAMES M ESQ. ) Street Address (P.O. Box Number is Not Acceptable)
1686 W. HIBISCUS BLVD. ‘
MELBOURNE FL 32901 . ‘
. 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 Flerida.
5
SIGNATURE
. Signature, typed or printad neme of registered agent and title if applicabla. {NOTE: Registered Agent signaturs requirsd when reinstating) DATE
: |
9. This corporation is eligible 10 satisty its Intangible FILE NOW!! FEE IS $550. 1 _ N ) |
0. Election C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee W1 $750.00 - ri;'iz . dagwgsr?bnuug:nmng O fdsc;‘gﬂo“’lzfe :
(See criteria on back) O Make Check Payable to Department of State ' _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE D [ Delete TITLE O change (3 Additon | S |
NAME JONES, BILLY J NAME 8.
steesT avovess | 5773 NEWBURY GIRCLE STREE A00FESS 2.0
omv-st-zp | MELBOURNE FL 32940 CTY-ST-2P &
[/
TLE D O Delete TITLE Dl change  ClAcgiton | G | 1
NAME MASON, RAYMOND K NAME L
streer ADRESS | 2022 HENDRICKS AVENUE STREET ADDRESS I
crv-st-ze | JACKSONVILLE FL 32207 CITy-T-2P Lo
TITLE - D -t - — = peiete = - [ Te ] I CJchange: [JAddition | - | ¢
NAME ANDERSON, DELWYN D NAME
STREET ADDRESS | 1414 GLENEAGLES WAY STREET ADDRESS
orv-si-2¢ | ROCKLEDGE FL 32955 CITY-ST-2IP P
]
TITLE 3 Delete TINLE [ Change [ Addition :
NAME NAME ,
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP ;
e 7 Delete TIMLE [ cChange [ Addition i
NAME . - A NAME
STREET ADDRESS | T - STREET ADDRESS i 0
CITY-ST-2IP CITY-ST-21P A4 :
me - . . [ Detete THLE [JChange  [] Addition |
NAME NAME T ‘ ‘
STHEET ADDRESS STREET ADDRESS k !
CITY-ST-2IP CITY-$T-ZIP .
13. | hereby certify 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 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther like ewered. .
AN L= S P 9« !
SIGNATURE: Sﬂ@ 2D 2/12/8
SIGNATLURE AND TYPED OR PRINTED NAMROF SIGNING OFFICER OR DIRECTOR r4 [ Ay i Proere o




