2001 UNIFORM BUSINESS REPORT (UBR)

DOCUME_NI;’#*"'P98000072967

1. Entity Name

SUPERSAVERS, INC.

Principal Place of Business

4713 LAKE TRUDY DR.
ST. CLOUD FL 24769

Mailing Address

4713 LAKE TRUDY DR.
ST. CLOUD FL 34769

2, Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[N

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90151 003 ***150.00

|

[T

DC NOT WRITE (N THIS SPACE

5. Certificate of Status Desired

City & State City & State 4, FEi Number 59-3527805 Applied For
e ——— . T - —_— e . P R ime |—IMot Applicable .
Zip Country Zip Country 0 $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent [

WAIDE, WILLIAM
4713 LAKE TRUDY DR.
ST. CLOUD FL 34769

Name

DARGARETTE

E. wir/de

I F.O, B ber is Not A ble}
Wk i o7

St Cleed | £1.

City

FL

‘2577 &5

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

SIGNATURE M(Mmuﬁ 34 M

(NOTE: Registared Agent signature required when reinstating)

DATE

Signature, typged or printed pame of registered agent and title if applicable.
g

8. This corporation is eligible to satisfy its 'ntangible

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

Tax filing reguirement and elects to do so.
(See criteria on back) ]

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

$5.00 May Be

Trust Fund Contribuiion. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE TITLE . Change addition | S
NAME 2 i NAME ﬁ)ﬂEG AarLRE F o0 Mo U ;é,
STREET ADDRESS sTREET aDRess | 47/ 3 e“TéuﬁDc- 3
CITY-57-71P - omv-sr-2e | S.Cle JFL 34769 a
TITLE ST ' O pelete TITLE {J Change [ Addition %
NAME WAIDE, MARGARETTE NAME

smeeT aporess | 4713 LAKE TRUDY DR STREET ADDRESS ) B

arv-st:ze =~ "GAINT CLOQUD FL 34768 ~ CITY-57-27 ) T

TTLE AT O Delete TITLE [ Changa  [J Addition

RAME WAIDE, DEBORAH D NAME

sTreet a00REss | 1514 INDIANA AVE STREET ADDRESS

CITY-ST-7IP SAINT CLOUD FL 34769 CHY-8T-7IP

TILE T Deiete THLE [ change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P GITY-§7-2IP

TILE 1 Detete TIFLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-7IP

TILE O Detete THTLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T- 7P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

MaegareHt ¥, (Ugide

if15/ot

IGNATURE AWK TYPED OR PRINTED NAME QF SIGNING OFFICER OR CIRECTOR

SIGNATURE:‘msgp_u_:@nSL.J (Jatde

Date

Daylima Phone ¥




