2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101002

1. Entity Name

SUPERTEL, INC.

Principal Place of Business

5327 WEST COLONIAL DRIVE
"ORLANDO FL 32808

Mailing Address

5327 WEST COLONIAL DRIVE
ORLANDO FL 32808-7607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, efc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90033 006 ***150.00

10395

i I IIIl T

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI N Applied For
- BK&Z(.OQ/ Mot Applicable
p Country Zip Cauntry 5. Certihca‘te of Status Desired . $8'75 ﬁ}ddl'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE,

SO0K H

5327 WEST COLONIAL DRIVE
ORLANDO FL 32808

Street Aodress (P.0. Bax Numbier is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature. lypad or primied name of fegistered agent and ttle if applicable. {NCTE. Ragistered Agent signature required when /ainsiating) DATE
_|
9. This corporation is efigibie to satisty its intangible FILE NQWU! FEE IS $150.00 ) - )
Tax fmﬁgprgquiré'memgand efects 1o do s0. = Aftef MAY 1, 2000 Fee will be $550.00 ~ 10. ,Er:jgf'zzn%aggpni?gugg‘:”c'"9 - fdsd-e?ﬂof‘g:zfe
(See criteria on back) ] Make Check Payabte to Department of State
11. QFFICERS AND BIRECTCRS | EF3 ADDITIONS /CHANGES TGO OFFICERS AND GIRECTORS IN 11
TME frES 1OenNT ) 1 Delete me Tl change [ Addition
NAME Sook A LEE NAME
SWECTAIOAESS | /023 BHILLIE GLASS LN STREET ADDRESS
CiTY-ST-2IP ORL AL F/— J2P/ CITY-S1-2P
TILE 3 Detete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-20P Ty -S7-2P
TMLE [ Delete TME D change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
I CITY-ST- 2P
TITLE 7 eleie TITLE O Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ITY-ST- 2P LY-ST- 248
TITLE ] Delete TiTLE [JChange [0
HAME NAME
SREETAODRESS {7 T T T T s e e STREET ADDAESS |-~ ——mr - e L
CITY-ST-21p oIY-ST-7IF
me " . 3 telete TILE COchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-5T-aP CITY-ST-2P

13. 1 nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information

DReweTSG.10 execye
mer
.. g

- indicated on this report or suppiernental report 1s true and accurate and that my sigsire shail have the same iegal effect as if made under nath; that | am an officer or uuumw

of the corporahon of 1he receiver or frustee g srftuired by Chapter 607, FloricdaiStatutes; and that my name appears in Biock 11 or Black 12

Dayime Phona #




