2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000053813 Feb 07, 2000 8:00 am
I+ Eniy Neme Secretary of State

SUPERIOR INVESTIGATIONS OF FLORIDA, INC. 02-07-2000 90025 042 ***150.00
Principal Place of Business . Mailing Address
P O BOX 384 P O BOX 384 _
PORT RIGHEY FL 34668 NEW PORT RICHEY FL 34656-0384 B G a1 4 8 5 9
us Vi v
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appilied For
59-3261206 NoUEE
Zip Country Zip Country " ) $8.75 Additionat
5. Certificate of Status Desireds O Fee Requied
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . ——— e _Name .. 7 e
REUTTER' JOHN A Street Address (P.O. Box Number is Not Acceptable)
7848 CALLAN CT
NEW PORT RICHEY FL 34654
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typad or printed nams of registered agent and tila if applicable. [NCTE: Ragistered Agent signature required when rainstaung} DATE
9. This corporation is eligicie to satisty its Intangible FILE NOWIi! FEE IS $150.00 10. Election Campaign Fi )
e ‘ t 5 paign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fess
(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 )
TLE P {7 Detete TITLE O Change [
NAME REUTTER, JOHN A - NAME
smeeTaporess | 7848 CALLAN CT STREET ADDRESS
LITY-5T-2 NEW PORT RICHEY FL 34654 CITY- ST-21P
TImE P [ Delete s ClChange [
NAME REUTTER, MARY NAME
seerTapozess | 7848 CALLAN CT STREET ADGAESS
onv-s1-2¢ | NEW PORT RICHEY FL 34654 CITY-Si-21P _
TE O Delele NLE O thange [0
| MAME ’ ) o ST i e e - NAME o ’ : - e
STREET ADDRESS ' STREET ADDRESS
CITY-51-ZIF CiTy- 8T-ZiF
TLE ‘ O Detete TITLE O change ..
NAME NAME
STREET ADORESS STRFET ADORESS
CImy-§1-7P CITY-ST-2IP
TLE O Delete TILE ClChange [ 2.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S.TvZIP' CITY-5T-2IP
e EO e o0 {7 Delete THLE ) Change [0 7.
HAME- . e L e ) e Y
STREET ADDRESS : STREETADDRESS | ~~ ~ .. .
CITY-$T-2IP _ . CiTy-ST-7IP

13. | hereby certily thal the information supplied with 1h|s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily ihat 32 .0 .
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oﬁrcer or i’
of the corporation or the regeiver or trystee empowerediy ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachifent with,&n/address, with 3 ér like empowered. j“’ Hor A ,

RN A S A NI
SIGNATURE: fus (o0 Ucker Cod] (ke Tt 2/tf2000  727-Pup-3723

F Da T Daytime Phone ¥




