2001 UNIFORM BUSINESS REPORT (UBR) | FILED

ey

C
E
DOCUMENT # P98000019946 i Apr 30,2001 8:00 am
el | ecretary of State
SUPERIOR RESIDENCES, INC.
04-30-2001 90436 008 ***158.75
A
Principal Place of Business Mailling Agdress
07 W PARK AVE A7 W PARK AVE
STE 1 / STE 211
TALLAHASSEE FL 32301 : TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 353055 Applied For
59- a Mot Applicable
Zip Country Zi Country 5. Certificate of Status Desired $8'75 A‘dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
GORDON'GIFMN' SHARON M Street Address (P.O. Box Number is Not Acceptable)
307 W PARK AVE
STE 211 .
TALLAHASSEE FL 32301 & TR
8. The above 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 nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) T ection ampaign nancing O $5.00 May B
19 rust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPC 1 Delete TITLE [J change (] Addition
NAME TAYLOR, DENNIS NAME
STREET ADDRESS 13830 UNDEN DRNE STREET ADDRESS
CITY-ST-21P BROOKSV“.LE FL 34309 CITY-ST-2IP
TITLE D O pelete TITLE [ Change (] Addition
NAME TAYLOR, DENNIS NAME
STREET ADDRESS 13630 UNDER DH STREET ADDRESS
CIY-$1-2IP SPMS FL 34809 CITY-ST-2IP
TITLE DS [ pelets TILE [ change [ Addition
NAME ASHBURN, ROBERT C NAME
STREET ADDRESS 1009 SAN LU'S ROAD STAEET ADDRESS
CITY-8T-2IP TALLAHASSFF FL 32304 CITY-ST-ZIP
TITLE ST [ Delete TILE [J Change [ Addition
NAME CRAWFORD, RICHARD H NAME
STREET ADDRESS 13&0 UNDEN DR STREET ADDRESS
CITY-ST-2IP SPR[NG_HILL_ELM CITY-5T-ZIP
TITLE ] O pelete TITLE [ Change [ Addition
NAME DOUDNEY, DOUGLAS S NAME
STREET ADDRESS 824 NORTH HIGLAND AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 298043 CITY-5T-ZIP
TITLE D O pelete TITLE (I Change [ Additfon
NAME MINGER, JOHN NAME
STREET ADDRESS 1350 EAST JOHN SIMS PKWY STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify thal the mformatlon suppli&d 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 supplementgfrepg hat my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr d Ly Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with g

SIGNATURE: 227
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNINLKOF E# OR DIRECTOR Da!s DaWa / o 7

CR2E034 (10/00)



