S S
FILED
FOR PROFIT CORPORATION -~ May 14, 2002 8:00 am

> -- UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT # losoisz¢¢y - . . g?fgoizgs 046 ***150.00

1. Entity Name '

Supertor InTesicr (l9fcssitnal DeHirss \/

. 1
a

DO NOT WRITE IN THIS SPACE 30101805

2. Principal Place of Business 3. Mailing Address
2L5F CHp B/ €5 ar S
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE"
City & State - City & State . 4, FEI Number Applied For
Al thtsses  F / b T A Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
32305 Lova 82308 Lz Fee Required

7. Name and Address of Current Registered Agent

me
Sntd £ rnmts
DO NOT WRITE - Street A;i/rjs,s Ff.:o. Box Num;b:'ijot Acceptable)

IN TH'S SPACE 137 frrkirmek ot

CR2E0348B (12/01)

! City FL 2Zip Code

- T lthrssee 230 F
8. Tkr:e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | -
SIGNATURE :

Signature, typad or printad name of registered agent and titlef applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ L o b . January 1 - May 1 Fee is $150.00

T g inle e o sty o il "t May T Foo s $550.00 10. Elcton Campain rercng _ $5.00 iy 8o

(See criteria on back) 0 Amended UBR is $61:25 Trust Fund Contribution. Added to Fees

Make Check Payable to Departnient of State

11. OQFFICERS AND DIRECTORS i
TITLE D TITLE P ¥
NAME Dvanld m7ié NAME
STREETAUDRESS | /g0 flprtedrohk o7 STREET ADDR;SS
CITY-5T-2IP zf//#ﬂfﬂ F/ F235/ CITY-S7-ZP
TILE TITLE ‘
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE TITE
NAME NAME ‘

D |
ot sran amosan DO NOT WRITE

ol | T IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2PP ¢
TME TILE :
NAME . ‘
STREET ADDRESS STREET ADDRESS
oITY-81-2IP : CITY-ST-2P
TITLE . TIMLE

NAME NAME

STREET ADDRESS : STREET ADDRESS
CITY-5T-21P cry-st-zp

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 ané; accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaiion or the receiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. .

SIGNATURE: _ 7

£ 3000 Fo0-29 ygo

Date Daytima Phone #

AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR




