2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000068178 Jan 27,2000 8:00 am
- Enty pane Secretary of State

SUPERIOR SYSTEMS OF BREVARD, INC. 01272000 0019 034 *++150.00
Principal Place of Business Mailing Address.” - a
R T P
COLLINGS STREET SE 560 COLLINGS STREET SE
BAY FL 32909 PALM BAY Fl 329407133 LUUVELALLODT

T T e [ e Aress IIIIHIIIIIIIIII | “ ||” || ||| || 1|| ||||“||| '"’
_) LS
A5 iness Cle Blud [~ domd

Suite, Ap? # elc. Euite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. City & State City & State 4. FEI Number 3348 Applied For
1 \e,\\OOu-( (\6 ‘ Cl 59—33 5 Mot Applicable
Toouo. LTS T | s oememeasmucens D RIRNSNY
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, JAMES K bl
560 COLLINGS ST SE S PO @A L N AT Y
PALM BAY FL 32009 -
i Zi
M thous v, FL | “5083Y

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signaturs, typed or printed name cf registered agent and titl if applicable. {NQOTE: Ragislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $ 0 ) — )

Tax filingprequirement%nd elects to do so. After MAY 1, 2000 Fee will g}f%ggﬁ;oo 10. Eectu;}n %agwpa:%n E,,;ancmg 0 fi.oo Néay Be

(See criteria on back) O Make Check Payable to Department of State rustund Lontrbulion. od to Fees
1. OFFICERS AND DIRECTCRS | B2 ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TILE P O Defele TITLE /Maﬂge O Addition | &
NAME WHITE, JAMES K NAME =23
sTreET ADDRESS | 5B0 COLLINGS ST S.E. STREETADDRESS | MAERTD) - QO!.“\(.L.: 0_\11 f&- ) §
omv-st-2e | PALM BAY FL ov-s 22 (N Nisawaf e, B4 329 3Y &
L W O Delets TILE ’ o Clcrhange [ Addiion | ©
NAME HAHN, KERMIT B NAME
stReeT Apcress | 2179 FALLON BLVD NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-ST-2IP N
e T - = T ) 7 Delete T - T ” - /Mcﬁaﬁgé ‘O Aadftion
NAME BOHLEN, JENYSE M NAME
sTreeT Aooress | 560 COLLINGS ST SE STREET ADDRESS L\&QO qu\U.JQ .
CITY-5T-21P PALM BAY FL CITY-ST-2IP W thao g, [z[ «365}(}(1
e [ belete TMLE ~ ' [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-ZIP
TILE O Delete TITLE O change  [J Addition
NAME NAME '
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

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 information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block #1 or Block 12 if
changed, or on an attachment with an address, with atigother like enjpowered.

SIGNATURE:

Date Oaytime Phone #




