2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000042864

CONSULTING FOR PERFORMANCE, INC.

Principal Place of Business
1908 GOUNTESS CT
NAPLES FL 3411041006

Maiting Address
1908 COUNTESS CT

NAPLES FL 34110-1006

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09,2003 8:00 am
ecretary of State

04-09-2003 90188 033 ***150.00

AT HEOR AR R

[ CHECK HERE IF MAKING CHANGES

SEELY- TROlANO V|VIAN
1808 COUNTESS CT»

NE

NAPLES FL 34170-1006

—_—— -

I Cily & State City & State 4, FE} Nug)er Applied For
0, * j O 3 3 '7? Not Applicable
Zi Count Zi 1y iti
ks ountry P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - | Name _ B

Street Address (P.O. S8ox Number ig Not Acceptable)

City

Zip Code

FL

| 'SIGNATURE

8 The above named enlhy submits this staternent for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
lhe obhgauons of regstered agent,

‘;,a_ e . Signature, typed or £rinted name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DRTE

FILE NOW!!!:'%FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

¥ After May 1, 2003:Fee will be $550.00
Make Check Payable to Eﬁorida Department of State

Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST [ Delete L [ cChange [ Addition
NAvE SEELY-TROIANO, VIVIAN NAME

streeT anoRess | 1908 COUNTESS CT STREET ADDRESS

CITY-ST-7iP NAPLES FL 34110-1006 ~ { cimv-st-2p

TiNE O pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S7-2IP CITY-§T-21P

TILE [ Delete TITLE [ Change T Addition
NAME - fe o Y e B TR b e el

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§T-2IP

TILE 1 Detete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP N CITY-ST-2IP

TITLE T [ Delete TMLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 7 oelets TITLE [ Change ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2ip CITY-$7-7IP

h an addressawith all

ey SR

r like empowered.

’7E@WD}M¢J V. Seelvfmml ‘//7/3 aé?s%%ﬁ

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the informatian
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Ig execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE:

SIGNATURE ANDTYFED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

AY 2968890

CR2EAR4 (10/02)



