2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S86954 May 15, 2000 8:00 am
1~ Entty Name Secretary of State
i A SUPERIOR INSPECTION SERVICE, INC. 05-15-2000 90178 020 ***150.00
Principal Place of Business Mailing Address
600 $ YONGE ST P 0 80K st }
SUITE 118 ORMOND BEACH FL 321750444 DY ¥
ORMOND BEACH FL 32 74 us ﬂpﬂ 5 02[; 4
us
ik ST RS
Suite, Apt, 4, etc. Suite, Apt. #, elc DO NOT WRIHE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
59—3090533 Not Applicable
aip Country 4ip Courniry 5. Certificate of Status Desired J O Eese.gesq Iﬁfgcitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - .- Name ] R
DEETER, MICHAEL A. Street Address (PO. Box Number is Not Acceptable)
94 ST. ANNE CIRCLE
CRMOND BEACH FL 32176
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Ehorida.
|

SIGNATURE
Signature, typad or printed name of registered agent and title if apphcable {NOTE: Registered Agent sighature required whsn reinstating) ! DATE
8. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE |9_: $150.00 10. Flection Campaign Flmancfng $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribut;on‘ O Added 1o Fei-s
(See criteria on back) d Make Check: Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADMITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TME ! [ Change ] Addition
NAME DEETER, MICHAEL A. NAME
sTReeT acDRESS | 94 ST ANNE CIR. STREET ADDRESS
CiTy-87-21P ORMOND BEACH FL cry-s7-28
TITLE VD O Deleta T O Change [ Addition
NAME DEETER, ROBIN D. NAME
sTree AtoReEss | 94 ST ANNE CIR. STREET ADDRESS !
CITY-ST- 2P ORMOND BEACH FL CITY-$T-2P I
TiTLE O Delate THTLE I _ . Othange [ Addition
NAME - - : - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE O Delste TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-7P
TITLE 7 De'ste TILE ‘ [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-20P CITY-S§T-2IP
TITLE [ Delete TITiE [J change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS |
CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplemenital report s true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi addyess, with all other like empowered.

SIGNATURE: ) 42800 ‘ D 731/ /b

SIGNTURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats j Daytime Phona #
| o B

r Y A

SRR



