FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
POpeENT #  P99000028003 S e

1. Entity Name

SUPER-HOLDINGS MANAGEMENT CORPORATION

Principat Place of Business Mailing Address
401 E VIRG/NIA ST. 401 £, VIRGINIA ST.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, elc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3566446 Not Applicable
o Country e Country 5. Cortificate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Name
S, JOHN R Street Address (PO, Box Number is Not Acceptable)
401 E. VIRGINIA 8T.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agant, or both, in the State of Florida. | am familiar with, and accept
tHe obligations of registered agent. -

SIGNATURE
e Signatura, lyped or printed nama of registered agent and title if applicable. (NQOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
9. Eiection Campaign Financgin
After May 1, 2003 Fee will be $550.00 Trjzt Iggnd Co?’wllrigbutitlm e O fdsd-e(c)ﬂ:hg?éf °
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delate TITLE D ehange [ Acdition
NAME LEWIS, JOHN R HAME :
street aporess | 4501 ROCKBRIDGE HOLLOW STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 . CITY-ST-2IP
TILE [ pelete TITLE . [dcChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HLE O pelsts TITLE ["JChange [ Addition
NAME NAME
STREET ADDRESS T T - STREET ADDRESS R T -
CITY-§T-2IP oITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TIE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY]IST-ZIP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

1-13-0Z

Date Daytime Phone #

12. 1 hereby certify that the information supplied with this filing does not quali
indicated on this report ar supplemental report is true and ag an
of the corporation or the receiver ste empov_vered toexecutd thisfrep

NATURWWPEH'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FA ALY |

nv

CR2E034 (10/02)




