WAMEND ED ¥
FOR PROFIT CORPORATION ~
UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # P 02000016584

1. Entity Name

Supe,rid*ﬁpmyroam nsu latiom nc.

COs2ATHETS

2._Principal Place of Business 3, Mafling Address COORSILATE- 2007 #sh1. 0%
PoBox 111053 PODOK I 05T ey -
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE [N THIS SPACE
City & State I City & State 4. FE| Number ‘ Applied For
NG-P If‘b . | g NQ_PI s L'?:L— Q(D'OOOO 233 Not Applicable

Zip Country 0 $8.75 Acditional

| oms 2. f 03| LASA. Zi% 4108 ' O“ﬁ“'s A §. Coertificale of Status Desirad P R

7.”Name and Address of Current Reglsterad Agent

e O urtis 3 Guinther

SN 4 Street Addrass (P.0. Box Number is Not Acoeptable)

THIS SPAG 2031 (Castle Garden L(_&mz.
EZd0

&
7

é Y Alaples FL

B, The above named entity subpfifs this statement for the gurpose of chan iA registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registere ent, : -
J siGnaTURE / Dahi ‘3005
Signature, typod or pintad of regrsiaroc agal oMy Kle i apglicable {NOTE: Regiztorad Agant signalure required when rainstating) DATE
d 5. $150
h i81$65 9. Election Campaign Financing $5.00 May Ba
Hed Ul SOt Trust Fund Contribution. 1 Added tc Fees
o i Dot .
10, QOFFICERS AND DIRECTORS i bR
TmE '

DP .
HAME CU"’H = j 'Gu.n%ef‘
STREET ADDRESS | 23 (373 Caste Goden lLane_ ¥ :
CHTY-ST-7P M CLj)_]e‘$4E L. ‘53 TR~ 7 4
e B '____ 6 ! ' i
NAVE Don 3. Qunthel . |
swer s [ BeS By Colony DR Tsod)
mae_| Naples, L 3tlob .
me . T oo U U ;
e Donovan A. Dmi ' ‘ -
smeroniess | I Raver Homes Lane ¥ 509 DO NOE WRIT i
oS TS0 cha 'S‘of‘iﬂssi?‘— RETEES s : : :
1ITLE
NAME
STREET ADDAESS
CITY-§T-2P

CR2ED34B (12/02)

mE
NAME
STREET ADORESS i o
CATY-5T-1p o
TITLE

HAME

STREET ADORESS
Y- S5-2P i

12. | hereby certify that the information supplied with this filing doeg 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 rgfprt is true and accyrate and that my,signature shall nave the same legal effect as if made under oath; that { am an officer cr director
of the corporation or the receiver or trusifelempowered to exficule this reporjfas ggfuired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 ¢r on an

attachrnent with an address, with all gt r ke empowered.
SIGNATURE: 0 8_[[4/&003 AA-SA 1316
SIGNATURE AN} TYPED o,ryhu' li)F stumu OFFICER OR DIRECTOR Date Daytima Phane &

; Cor T J7 Guhther—, Presdent
| A 9/25

2




