2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUPERIOR RESEARCH, INC.

-
el 3ok
i

o e
4

V19796

FILED
QZ MOV I8 RHET23

“‘Pfinr“\‘;;a'l Piace of Business
W. KENNEDY BLVD.
STE. 620 .

TAMPA FL 33609

us

Mailing Address

5401 W. KENNEDY BLVD.

STE. 620
TAMPA FL 33609
Us

SECHETAR STATE
TAl LAHASSEE FLORIDA

RN ANA AR TR

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

REINSTATERGEMT 0

City & State

City & State

Applied For

4. FEI Nurber 59-3118137

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $875 Additional

- Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

GONZALES, SHARON
5401 W KENNEDY BLVD, #820
TAMPA FL 33609

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

City Zip Code

FL

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Shar, Dowis Coprartes/Direstor V/&',de,

{NOTE: Registared Agent signatura required when rsinstating} DATE [4

8. The above nameg entity submits this staternent for the purpose
the obligations of registered agent.

L]
SIGNATURE _¢Z 14 A da
Muraﬂyped or printed nduu/o'f registared agent and title if applicable

e R BN QWAL S FEE- 16+ $ 550:00 ==

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

0. Figction Campaign Financing
Trust Fund Centribution.

_|..9. _This corporation.is eliglble to satisfy. its Intangibls

Tax filing requirement and slects to do so.
(See criteria on back)

R
$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TITLE DP O belete TITLE [JcChange [ Addition | &
NAME DAVIS, RHODA NAME e 2
streer aporess | 4096 COLUMNS DR STREET ADDRESS 40205 3=7T49 b
crv-st-zr | MARIETTA GA 30067 CITY-ST-2IP 11A1802--01080--006 #7500, (1] ,ij
TITLE DS 1 Delete TILE Ol Change [ Additien | 5
NAME HUNTER, DEBORAH ANN NAME
sTreeT noress | 3164 WICKS CREEK TRAIL STREET ADDRESS
CITY-5T-21P MARRIETTA GA oITY-5T-2IP
TLE b O Delete TILE [ Change [ Aadition
NAME GONZALES, SHARON DAVIS NAME
street aporess | 15703 REDINGTON DR STREET ADDRESS
orv-st-zp | REDINGTON BEACH £L CY-ST-27P
TITLE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 5P CITY-51-2IP
TITLE [1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZF
TIME [ Delete TITLE [ change [ Adition
HAME NAME

T STREET ADDRESS | — ———m . B STREET ADDRESS
CITY-S7-2IP e R R
13. | hereby cenify that the information suppiied with this filing does not qualify exemption stated in Section 119.07(3)(), Fiorida Statutes. t further cemnt P

my signature shall have the same legal effect as if made under ocath; that | am an officer or-director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trystee empowered to execut
changed, or on an attachment wit address, with all other Ji

SIGNATURE:

et B



