2000 U.NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000029484 | Feb 01, 2000 8:00 am

1. Entily Name
SUPERMIX INDUSTRIES, INC. Secretary of State
02-01-2000 90061 011 ***150.00

Principal Place of Business Mailing Address
1660t OLD US 4 16601 OLD US #
FT. MYERS FL 33912 FT. MYERS FL 33912-2292 LUULJuuy

N

2. Principal Place of Business 3. Mailing Address | “"Nl“ " ||| II II' II
AS0 rior Lo ke Die-No.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City&‘étate T City Bﬁle ) - 4. FEI Number  pe | | ]ADD\EedfFror
a. - S} fete FL 8508277104 [ s
[ Zip ) Country Zip 7 Country " . $8.75 Additional
F 35 70 / U.S 5, Certificate of Status Desired O Fea Required
4 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
t — e - = R (s — - — e : mw -
i PARRISH, JON D Streel Address (P.O. Box Number is Not Accepiabie)

2171 PINE RIDGE ROAD, STE. D
PARRISH & MOORE, PA.
NAPLES FL 34109

City FL ’ Zip Code

B. 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.
AL et . -er::-‘l‘l: '

e €8l i

SIGNATURE : Cemiindh. e
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reingtating) DATE

“'9. This corporation is eligible to satisfy its Intangible |~ «FILE NOW1!l FEE IS $150.00 10. Elsction Campalgn Financ

. LT R ampaign Financing $5.00 May Be

Tax hhng requirement and elects 1o 40 50. Atter MAY 1, 2000 Fee wilt be $560.00 Trust Fund Consribution. 0 hdded 1o Fees
(See criteria on back) a Make Check Payable to Department of State

. OFFICERS AND DIRECTORS | K2 ~_ ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11

TILE DP O oetete TNLE DP. [anange 3 addition
NAME CHIAPPO, JORGE NAVE Chuppe, Jose Decoe Nor

steeet anoress | 16601 OLD US 41 STREET ADDRESS | 3 S5 Pfror Lo ke vt NS

omv-s-2p | FT MYERS R : o522 By Pedecsoon . FL. 3370}

y :

TLE DVPS T Delete Tme ! [ change [ Addition
NAME HALLER, ROY NAME

STREET ADRESS | 16603 OLD US 41 STREET ADDRESS

CITY-ST-2IP FT MYERS FL CITY-ST-2P

T = e ey e - ) ! 7 Delete _ TITLE - [l change [ Addition

NAME ’ NAME T T T - -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P j crv-sze

TITLE O Deletz TTLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TIME O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-5T-2IP

TITLE O oetee TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

13. | heraby certify thal the information supplied with this filing dogs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statites. | further certify fhat the information
indicated on this report or supelgmental report is Jse and a ate 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 re te this report as required fy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an afaghlenkwira |
X 2l / . ﬁ??) £97-9223

TOR-" Date < Dayurme Phone #

SIGNATURE:




