2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT # S86954 ‘ Secretary of State

1. Entity Name 07 ke sk
A SUPERIOR INSPECTION SERVICE, INC. 02-07-2003 90075 002 7H150.00

Principal Place of Business Mailing Address
600 S YONGE ST P O BOX 444
SUITE 1B ORMOND BEACH FL 32175

g : RO E T

2. Principal Placg of Busingss =1 3. Mailing Address _ .
1835 Ridae wood Ave| 74 St Awne. Lir

Sulte, Apt. 4, etc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
; Gity & Stata . jty & State . 4, FEI Number Applied For
/7?0//\/ Ml // /QMOAIC{ 6fﬁC£ 59—3090533 Mot Applicable
zie ! Country 2 Country i : $8.75 Additional
3; //7 f is‘ﬁ 32 1-7(0 5, Certificate of Sialus Desired O Fee Roquired
6. Name and Address of Current Registered Agent R - SR =7.-MName and Address of New Reglatered - Agom —— ——
Name
DEETER, MCHAEL A Street Address (P.C. Box Number is Not Acceptable}
94 ST. ANNE CIRCLE
ORMOND BEACH FL 32176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!!. FEE IS $150.00 ) o
- B 9. Election Cam F i
At May 1,200 Fee wil e $55000 SoctenCampanrarens_ - $5.00 e o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete TMLE [Jchange (] Addition
NAME DEETER, MICHAEL A. NAME
smeer aoress | 94 ST ANNE CIR. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-5T-2IP
TILE VD O pelete NLE [ change [ Addition
NAME DEETER, ROBIN D. NAME
smeer anoress | 94 ST ANNE CIR. STREET ADDAESS
CITY-§1-2IP ORMOND BEACH FL CITY -ST-21P
TRE. o el e T s e e [} Dot e Q- THLE—= - = =~} Change—[=3 Addltion—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ elete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 118.07(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 oathy; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an address, with all other like empowered.

SIGNATURE: __ 7 mjt@@@&mﬁﬁ[@ [~/ 302 3W-b13-/Me

SIGNATPHE ANDTYPED COf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (10/02)



