2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000026227

1. Entity Name

A SUPERIOR SERVICES OF PALM BEACH COUNTY, INC.

FILED

Mailing Adcress

3114 TUXEDO AVE
WEST PALM BEACH FL 33405-1034

Principal Place of Business

3114 TUXEDO AVE
WEST PALM BEACH FL 33405

044VU4V

AN AIA

OO0 NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailling Address

L

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

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90202 044 ***150.00

A

City & State City & State 4. FE! Number Applied For
65'%10386 Not Applicable
Zi Count i nir . it
P oty e Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent  _ . , | 7. Name and Address.of New Reglstered Agent [ —
) Name :
BOSTICK, ROBERT T Street Address (P.O. Box Number is Not Acceptable)
3114 TUXEDO AVE
WEST PALM BEACH FL 33405
City FL Zip 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie If applicable (NOTE: Registered Agenl signature required when reinstating} DATE
. o e . m
9. imsflcls_orporanpn is e||g|blc;a ttla satisfy its Intangible FILE NOW1! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back} d Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TITLE D Nms TILE O Change [ Addition | =
RAME BOSTICK, ROBERT T NAME =
streeT anoress | 4751 SABLE PINE CIR STREET ADDRESS g
omv-st-zp | WEST PALM BEACH FL 33417 GITY-ST-2IP &
i
TITLE W - [ pelete TMLE ] Change [ Addition | <
NAME ? A |o-""' agm k NAME
STREET ADDRESS z ' 6 ‘E ) STREET ADDRESS
CITY -ST-2IP 47 % % ’r_'h. C’ ., ’ Z— CITY-ST-2IP
by-fin e T3y 7
TLE U Delete TITLE e 1 Crage [ Addtion ..
NaME et — = e[ T - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [3 Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP cITy-ST-219
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘|
TILE O Delete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP Cry-§T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certity that the informantion
indicated on this report or glipplemaental report is frue and accurate And that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgg siver gr trustee empgvered 1o execytefhfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyent wijiNan address, ith all of f wered.
SIGNATURE: & L. Gy AN D S
ATURE AND TYPED OR,’RINTED NAME OF SIGNING OFFICER OF DIRECTOR Dals Daytime Phone #

¥ :



