? i‘gom UNIFORM BUSINESS REPORT (UBR) FILED

.DOICUMENT # V19796 - Feb 06, 2001 8:00 am
1. Enkiy Name ecretary of State
. SUPERIOR RESEARCH, INC. S
o 02-06-2001 90320 006 ***150.00
Princiﬁ’)al Place of Business Mailing Address
5401 W. KENNEDY BLVD. 5401 W. KENNEDY BLVD.
STE. 820 ’ STE. 820
TAMPA FL 33809 TAMPA FL 33609 ~ ,
us- T . 4.4 5
S:uiie. Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number  §0-3118137 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired 0 §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

v o (‘ZQQZ 5/4:)'.*-5"/76 o o | il

S-ggﬁgﬁss (F&.Bc?x Nﬁ?)er’is Not AEceptable) /e A

TAMPA FL 33607

Py FL [ 2%% o

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Z, Z’s‘o/c:/

B. The above name

SIGNATURE
Ire, typed or printed name cf refistered agent al & If applicable. {NOTE: Registered Agent signature required when reinstaling) DATE d
9. Elcsiigpc:ratpn is eligible to sallsfy(;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 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 DIRECTQRS IN 11
TITLE DP O Delete TLE [JChange [ Addition
NAME DAVIS, RHODA ~ NAME
streer aoress | 4006 COLUMNS DR STREET ADDRESS
CITY-ST-2IP MARIETTA GA 30067 CITY-ST-21P
TITLE 0s 7 Delete TIE Clchange [ Addition
NAME HUNTER, DEBORAH ANN NAME
steer acoress | 3164 WICKS CREEK TRAIL STREET ADDRESS
CITY-ST-2IP MARRIETTA GA CiTY-ST-7IP
T D O Delete TILE [JChange  [J Addition
NAME GONZALES, SHARON DAVIS HAME
sweeranosess | 15703 REDINGTON DR B STREET ADDRESS
cmv-st-2¢ | REDINGTON BEACH FL ST ) omvestae -
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2P
TILE ] Delete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-ZIP ‘ " CITY-ST-2IP

13. | hereby certify that the informatipr/supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or sup ental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiviy or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachmeny4th an address, with all r like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/00)



