2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9Q9000074356

1. Entity Name

SUPERIOR OF DELAND, INC.

Principai Place of Business Mailing Address
159 S. SR 154 N 1594 §. SR 154 ﬂ ’o
DELAND FL 32720 & M2 DELAND FL 32720

2. Principal Place of Business 3. Mailing Address
2997 S, Ldood long Blud (2992 S. (owediond Blvd
Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED

S |

Mar 31, 2000 8:00 am

Secretary of State

03-31-2000 90072 032 ***150.00

DA A

DO NOT WRITE IN THIS SPACE

[

,D(:iy & Stateo\ F L k&z & State PA

4. FEI Number

Applied For

59-35962 5‘? Not Applicable

VALDEZ, JERRY F
221 8. DEXTER AVE.
DELAND FL 32720-5171

2 Country Zip Country i - $8.75 Additional
- 5. Certificate of Status Desired O . )
T2720 =8485 Veolusio F2720-54.7S Volus)a. Fee Required
. _.___ 6. Name and Address of Current Registered Agent__ . _ _7._Name and Address of New_Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

LU

SIGNATURE

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.

Signaturd, typs

@ o%istered agent and ttie if applicable. I (NOTE: Registered Agent signature required when reinstating} DATE

> I:;Sf;:rg%gzﬁy&:slgfang'b'e Aﬂe’:}:}ﬁfﬁvgg&!ﬂieei ‘Iﬁ?ﬂls;:g‘gf?ﬂ.ot) -10. Election Campalgn ﬁnancmg $5.00 Mmay Be
e Trust Fund Centribution. d Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE O Delete TTLE Pregidasd — Tresms [ Change  Ek-adition

NAME NAME Te ey F UeRday

STREET ADDRESS STREETADDRESS |2 9, S “plefb—ar A e

CITY-ST-ZIP CIV-ST-2P [T 3 i 3re

TITLE O Delete MLE N, P — Sm-.—ﬁr-“T [ Change  Ed-ddition

HAE NAME L. Vaafa 2z

STREET ADDRESS STREET ADDRESS | 22§ qu_c:l-e.a——r'{uﬂ-

CITY-5F-2IP - . CITY-ST- 2P ?c..L i R AL Brrte

TITLE [ Delete TITLE (I Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-$T- 2P

TITLE T pelete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2ZP

TITLE 3 Delete TILE [ Change [ Additien

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

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

SIGNATURE:

13, | hereby certify that the informaticn 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 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

Tewps £ Ut 08es F-2Z.00 Sodd 2401702

GNING )#Flcen OR DIRECTCR {

Date Daytime Phane #

~— JFJ Fi

CR2E034 (9/39)



