2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 02,2003 8:00 am

DOCUMENT # P94000053813

1. Entity Name

SUPERIOR INVESTIGATIONS OF FLORIDA, INC.

ecretary of State

04-02-2003 90107 047 ***150.00

Principal Place of Business Mailing Address

P O BOX 384 P Q BOX 384
PORT RICHEY FL 34668 NEW PORT RICHEY FL 34656
us

2. Principal Place of Business 3. Mailing Addrass

AR READ AR

Suite, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3261206 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gi'ggqﬂfgjﬁcna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — i . .Name .
—. R - . = e~ Fimpa T L T R N . S S

" REUTTER, JOHN A

Street Address (P.O. Box Number is Not Accentable)

7848 CALLAN CT
NEW PORT RICHEY FL 34654
City FL Zip Code
8. office or registered agent, or both, in the State of Florida. | am familiar thh and accept

SIGNATURE

ignature, typav.‘:)r printed name anaglstered agent and titla if applicable.

{NOTE: Registarad Agent signatura raquired when reinstating}

DATE

3

wl.'s NOW! FEE IS $150.00
Aftér May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O etete TIE [l Change 7 Addition
NAME REUTTER, JOHN A NAME

streeT aoorcss | 7848 CALLAN CT STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34654 CITY-S7-2IP

TNLE VP O Detete TITLE [ Change  [J Addition
NAME REUTTER, MARY NAME

streer ADDRESS | 7848 CALLAN CT STREET ADDRESS

CITY-§T-2IP NEW PORT RICHEY FL 34654 CITY-5T-2IP

TITLE O pelete TITLE {]Change [ Addition
MAME . - _ wamE - | .

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-ZIP

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE —._ Ooreete TITLE [J Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP - CITY -ST-2IP

TILE 'elate ™ TITLE 3 Change [ Additicn
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
i urate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

flike empowe

SIGNATURE:

927

3-3/-03  S#5373

I / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)



