.

-

' 2002 UNIFORM BUSINESS REPORT (UBR)

4/1

FILED
May 29, 2002 8:00 am

1

DOCUMENT #

1. Entity Name

SUPERIOR COMMERCE PARK, INC.

P0O0000101415

Secretary of State

04-18-2002 90446 026 ***150.00

Principal Place ol Business

1897 HiGH STREET
LONGWOQD FL 32730

Mailing Address

1857 HIGH STREET
LONGWOOD FL 22750

S TTTEETERA

2. Principal Place of Businass

3. Mailing Address

T

Suite, Apt. #, etc.

Suita, Apt. #, etc.

OT WRITE IN THIS SPACE -

59-3¢99/58

City & State City & State 4, FEiNumber - Applied For
APPLIED FOR Not Appioabie
i -
Zp Country i Country §. Certificale of Status Desired a ?8'75 Additional
s v Ta TEE—]t m TS TS e —t— L tEEa 0 b e P b it M S e = . . —Fee Required - -
- §. Name and Addreas of Current Reglatered Agent 7. Namo and Address of New Reglstered Agent
: : ’ ’ Name '
LEMIEUX- K.HTH B Straat Address (P.O. Box Number is Not Accaptable)
1897 HIGH STREET
LGNGWOOD FL 32750
' City FL [ Zip Code
8. The above named enlity submits this statement lor the gurposa of changing its registered office or registerad agent, or Heth, in the State of Florida.
SIGNATURE
Signazure, typed or printed fasme of regitiarec agent and Lie it spplicable. (NOTE: Asgistared Ageni signaiure required when rensiatngl DATE
%5, This carporation is eligible to satsty its Intangiole FILE NOWI!! FEE IS $150.00 10, Elect . .
o , ection Campaign Financin,
Tax liling requirement and elects to do so. After May 1, 2002 Fee witi ba $550.00 Trust Fund Copntr?bution. 9 fz',g?oh::zfe
(Ses criteria on back) Maka Check Payable to Department of State

11.

OFFIGERS AND DIREGTORS

ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11

T D 0 el e Ocrange [ Axiion | S
NAME LEMIEUX, KEITH B RAME <
STREET ADDRESS | 1897 HIGH STREET STREET ADDRESS §
emv-si-zp | LONGWOOD FL 32750 oIry-§1-2¢ 5
TME D ] Detets e O Change [} Acdilion } G
NAWE MCNULTY, CHARLES A NAME

smeeT aooress | 1897 HIGH STREET STREET AUDRESS

cry-S1-2P LONGWOOD FL 32750 . Qn-57.1p e

TIE ‘ O oelete TILE O cChange [ Addzion
NAME - - . - o — - - —— ) haME - —_ - - - . ——
STREET ADDRESS STREET ADDRESS

CmY-St-2P eny-51-0p

TME O delete TME [Jchangz ] Adgition
RAME NAME

STREET ADORESS STREET ADDAESS

omy-§1-29 CITY-ST-2P

THE ] peieta E CJchange (3 Addition
NAME HAME

STREET ADDRESS STREET ADORESS

Y- $1-1P cIry-ST-2P

Tme 2 pelete TME O] Change ) Adaon
MAME ) NAME

STREET ADDRESS STREET ADORESS

CITY.ST-2P CITY-5T-7P

12. | hareby certify that the information supplied with Lhis filin
indicated on this repon of supplemental report is true an
eiver or rustee empowerad 1

changed, cr on an atlachrgent with an addr31 with all
L

of the corporation ar the r

SIGNATURE:

daes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | lurther cartify that tha informaticn

accurate and that my signature shall have tha same leg
aculd his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike empowered.

al effact as it made under oath; that | am an officer or direcior

4[2105_

Phone #




