2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9+00003] 489 |, May 31, 2000 8:00 am

1. Entity Name

Superior Clemning Servicds Fne., Secretary of State

05-31-2000 90103 018 ***163.75

Principal Place of Business - (N £a_})v1ailing Address
T78 LAks Liscwgece LD

INRAITRAND L. 3275 00057828
2. Principal Place of Business 3. Mailing Address
E‘;uite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
T IR 5977282596 Not Applicable
Zi ) i — T T T e T DT s Tt I Mt .
i Country Zip Country 5. Certificate of Status Desired ?eae.ggq l?:l:c;tlonal
" "6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
ELEREFF 4f. 7 : —
0UDA£V e .. Street Address (P.O. Box Number is Not Acceptable)

RYRY N, FEDECAL Lo 7
SeirE 374

Bocan Laroai, FL,3 343/ City FL | Zp Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE et cestd %&M LI . __ _‘:o":/é Zéggo

Signalture, typed or printed nama of registered agenl and title If apphcable. “ (MOTE: Registered Agent signature required when reinstating}

9. This corporation is eligible to satisly its Intangible 10. Election Campaign Financing $5.00 may B
- . ay Be

Tax flim.g r.equ"emem and elects f0 do so. Trust Furnd Contribution. Im] Added to Fees

{See criteria on back)
1. ) N CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

o P RES J‘OJM 7. o

TILE £ e oirr P (1 pekte TILE [ change [ Addition
NAME " 130345 s NAME
sreETACCREss | 728 LAKE. //oxuﬁzz 7z STRAEET ADDRESS
CUy-ST-2P WM RAITL ) AL T2 757 CITY-ST-2P
TITLE [ Delete TITLE ' [ Change ] Addition
NAME NAME .
STRELT AGORESS e o s © e emmam : _ STREET ADDRESS | L )
GITY-57-2IP : CITY-ST-2IF - - - - - - e = - P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP - I crv-st-zp
TILE . 3 Delete TILE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-5T-21P
TTLE L1 Delete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-ZiP

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 tnformation
indicated on this report or supplemental repart is true and accurate and that rmy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowerad ta execute this report as required by Chapter 607, Flarida Statutes; and that my rame appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ST Bt eyl [t rr o DUl s ZX S/ frove L) 3iz-3502
SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR ey LY * " Dayffme Phons #

CR2E034 (5/99)



