2002 UNIFORM BUSINESS REPORT (UBR) M 311*11216%12) 8:00
ar . am
DOCUMENT # ’
17 Entty ame P99000041675 Secretary of State
SUPERCOUPS OF CENTRAL FLLORIDA, INC. 03-31-2002 90334 002 ***150.00
Principal Place of Business Maiting Address
982 DOUGLAS AVENLE 982 DOUGLAS AVENUE
SUITE 100 SUITE 100
B R AR
2. Principal Place of Business 3. Mailing Address |||||I|I| ”I ||“" ”“ ” H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59‘3574948 Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired O ?eae-;?q 3?:{;“"“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= -~ - - Name~ - - —_ - e i ¢ — -
MOHLER’ MARK R ESO Street Address (P.Q. Box Number is Not Acceptable)
390 N ORANGE AVENUE #2500

ORLANDO FL 32801

City : FL Zip Code

8. The above name tity submits thi st en for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ;

SIGNATU‘RE - 4 Z/ /O Zf"
-~ Sign&ur‘e.'typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature requirgd when rainstating) v pate?
Ly
9. This Jorporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . U
o ! Trust Fund Centribution. O 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
TIMLE D [ pelete TITLE [ change ] Addition
e FISHER, BRENDA N
sTREcTADDRESS | 104 WATER OAK LANE STREET ADDRESS
or-st-20 | ALTAMONTE SPRINGS FL 32714 CITY-51-21P
TILE D [ peete TITE [J Change (] Addition
Nave FISHER, JAY Nav
STREETADDRESS | 104 WATER OAK LANE STREET ADDRESS
orv-s-2p | AITAMONTE SPRINGS FL 32714 Girv-51-2
TITLE D ¢ e ———— e+ - - O oelete - - - STME - . ———— . v. ——_[O.Ctange. [ Addition
v FISHER, JOEL NAYE
STREET ABDRESS | 104 WATER OAK LANE STREET ADDRESS
orvstze | ALTAMONTE SPRINGS FL 32714 Civ-51-26
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
TOLE O Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-8T-2IP
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS > STREET ADDRESS
CiTY-S7-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report opgupplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the eiver or trustee empowered to execute this report as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacfirgent with an address, yihall other like empowered.
SIGNATURE: - 3/21 /91, 407-78%- 3327
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRIN

161200

A

CR2E034 (9/01)



