2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000030720

1. Entity Name

SUPERSTOCK, INC.

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90047 028 ***150.00

Principal Flace of Business Mailing Address

1 CENTURION PKWY
inCKenNvIlEF FL 32256
; us

7660 GENTURION PKWY
JACKSONVILLE FL 322560519

. Principal Place of Business 3. Mailing Address

HIAA

A

Suite, Apt. #, eic, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number " 75008 Applied For
13 2 8 Not Applicable
Zi Countr Zi Count : . i
P ¥ P vy 5. Certificate of Status Desired [l $3'75 ﬁ_\ddltlonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
-— S e — - - — = T e e T -
LEAS’ MICHAEL R Sireet Address (P.0. Box Number is Not Acceptable)
1 INDEPENDENT DR
SUITE 2600
JACKSONVILLE FL 32202 . .
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Ficrida.
SIGNATURE
Signature, typed or printed name of ragistered agent and ttla if applicable. {NOTE: Registered Agent signetura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsciion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to ¢o so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oP T Deleie TITLE be $4 Change [ Addition g
NAME BEERMANN, WILLIAM F NAME BEERMANY , WILLIND ¥ &
streeT aporess | 6270 HIGHLANDS CT smeETanoRess [ 3015 KALAKAUA ‘ §
CITY-S7-2IP PONTE VEDRA BEACH FL CITY-ST-21P Hen oLury Ul 9¢8§ ‘ S Y
TILE ov 7 Delete TITLE DL Wichange [ Addition &
NAME ONG, JAMES NAME onG ) TAMES

streer aooress | 7660 CENTURION PKWY sTReeT a0oRess [ 660 CENTURIEN PR

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IF JACK SNV WAKE -/ 3123(

TTLE ST O Delste TITLE 3 Change [ Addition

MAME CHIANG, SUSAN -~ NAME . . - . . .

streeT aooress | 7660 CENTURION PKWY STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P

TITLE - O Delete TITLE F [ Change ﬂAddilion

NAME : NAME CLsuER, -GARY

creETADORESS | - strreTaooness | 4B S Wl’ WhHAM (OURT Noexd

CITY-ST-2IP orv-s-2p (WY CIBEE NT Y S \

e O Delete TITLE "4 [ Change Addition

NAME NAME CHIANG, KAl X .
STREET ADDRESS sraeeraooeess (660 LENTY LAOW) PV—‘i

CITY-ST-2iP CITY-$7-2P TACLSONVILAE  FL 1L215¢E

TITLE O pelets TITLE o [ changs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report
of the corporation or the receiver

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat qualify for the exempti
is true and accurate and that my signature
or trustee empowered to execute this report as required b
changed, or on an attachment with an address, with all other like empowered.

= REQUNLS/SAN _CHIANE 3 b/{/)-m 741-686 ~-2.706D
RINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phona #

on stated in Section 119.07(3)()), Florida Statutes. | further cerlity that the information
shall have the same legal effect as
v Chapter 607, Florida Statutes; and

if made under oath; that | am an officer or director
that my name appears in Block 11 or Block 12if

gy



