e —————— .|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am §
DOCUMENT #  PO1000018311 Secretary of State

1. Entity Name

SUPERIOR YIELD ASSOCIATES, INC. \/ 05-08-2002 90135 015 ***150.00
Principal Place of Business Mailing Address

1000 SPANISH RIVER BEND. #3U 1000 SPANISH RIVER BEND. #3U

BOCA RATON FL 33432-7646 BOCA RATON FL 33432.7648

0 A

DO NOT WRITE IN THIS SPACE

3. Mailing Addpss

2 Prmm al F’Iace f Busipes;
M.m) )i nt
ly & Stategé/ ty & State ggumb Applied For
2973# ;-A- BCOQ R%p }:‘4— —WC‘K@E Not Applicable
§ 9‘1‘?2- C(US‘ A g‘g c(g 2. % - 5. Cerlificate of Status Desired [ - fg'gfq‘ﬁ:’:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMMERS, LEE C Street Address (P.Q. Box Number is Not Acceptable)
4913 SUGAR PINE DR
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistered agent and title If applicable. (NOTE: Registered Agerit signalure required when reinstating) DATE
9. ;his corparation is eligible 1o satisfy its tniangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 ™ - O
= ust Fund Centribution. Added to Fees
(See criteria an back) O Make Check Payable o Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE D [ pelete TILE [ Change  [J Addition
NAME GOSS, S. DOUGLAS NAME
street aoress | 1000 SPANISH RIVER BEND, #3U STREET ADDRESS
orv-stze | BOCA RATON FL 33432-7646 oITY-57-21P
TITLE 1 pelete me S /7 ; 4 é'z—' e ?0 wrrm gfd-. [ Change ﬁdnmon
NAME NAME
</ v
STREET ADDRESS STREET ADDRESS ? / 3 5"54’2 A ‘D ,2/
GITY-57-2P _ CITY-57-2P /3)9(’/) E ﬁTd‘Uu o 5 S, 87
TITLE [J oeleta TITLE [ Changa [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP .
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TLE (7 Celete TITLE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S1-ZIF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ection 119.07(3Xi), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
. Florida Statutes; and that my name appears in Block 1 1 or Block 12 if

13. | hereby certify that the information supplied with this filingZGbes not Qi £liify for the exemption stated in
indicated en this report or supplemental report ig4yue apd 3 ZAc that my signature shall have

of the corporanon ar the receiver or trustee egpighvere IS report as required by Chap

M s /62 22 008
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