.
|
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
L ]
OCUMENT?  PSBO000GE178 Apr 22, 2002 8:00 am ;
1. 2nity Ko ecretary of State  »
SUPERIOR SYSTEMS OF BREVARD, INC. 04-22-2002 90311 022 ***150.00
Principal Place of Business Mailing Address
2825 BUSINESS CTR BLVD 2825 BUSINESS CTR BLVD
Ad A6
- _ / H“"I“ ”Imll Hm "“l ||m “I“ Il”l I”II llm "I)HII“ lll”m
2. Principal Flace of Business :%gi\mgﬁddrgss . Q ‘
o5 (uminess Crdd | KPS fusings Uy Olud -
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
- \O
City & State G City, 8, State 4. FE| Number Applied For
MNe\boural , L N\@%O\J\(\f ¥ L_ 59-3333485 Not Appiicable
i Capnry i Copnlry o . $8.75 Additional
%g_qqo (wa/(d 3(}q (_{ O g}‘gu MO(a 5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . B Name . - . —— -
WHITE, JAMES K Street Address (P.O. Box Number is Not Acceptable}
4290 PARKWAY DRIVE
MELBOURNE FL 32934
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and titls if applicable. {NQTE: Registered Agent signature requirec when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electl o Financi
Tax flling requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 0. Trigtllg:riiaggrirr?guti:: neing fi‘gﬂor";g:e
{See criteria on back} O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS l 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P L1 Delete ME Pis } Ahange [ Addition 5
NAME WHITE, JAMES K NAME vwownté, Tames K, &
STREET ADDRESS | 4200 PARKWAY DRIVE STREET ADDRESS §
orv-s-2¢ | MELBOURNE FL 32934 CITY-ST-2IP i
TME VP Mmete THLE W lbmnge O Addition | &
NAME HAHN, KERMIT B NAME
STREET ADDRESS | 2179 FALLON BLYD NE STREET ADDRESS
CITY-5T-2P PALM BAY FL - CITY-ST-2IP .
TITLE T [ Delete TITLE V h Mange [ Addition
| vt WHITE, JENYSE M e wwire, Jenyse
STREET ADDRESS | 4290 PARKWAY DR. STREET ADDRESS
oITY-ST-ZIP MELBOURNE FL 32934 CITY-§T-2iP
TMLE {71 Detete TIMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-21P
TITLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-37-21P CITY-S1-ZIP
13. | hereby cartity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with gll other like empowered. 38_{.—
. LN & i = e oy 1 . I —]S'-}- -
SIGNATURE; Ay RECISERSr \da e \feasy (e YU|\olor "5 gap]
PRINTETF NAME OF SIGNING OFFICER oRDIRECTOR Data N Daytima Phone #




