2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

D T
DOCUMENT #  P94000058813 Secretary of State
PERFORMANCE PRESS, INC. 02-05-2002 90149 047 ***150.00
Principal Place of Business Mailing Address
620 DOUGLAS AVENUE 620 DOUGLAS AVENUE
STE 1320 STE 1320
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
. - AN A R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. B Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & St City & Siate CFENUDS o aoeneTa :gfizi “F:;me
Zip Country Zip Country 5. Certificate of Status Desired [ ?(?e.gesqg?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (‘3,
. Careaoey .
GIU‘" GREGORY V Street Adfres (SO ﬁgx NumBer is Mo Acceptable)
624 DOUGLAS AVENUE ST 1406 Pl i M{r as NN
ALTAMANK SPRINGS FL 32714 N
City . Zip Code
M damante Sacinos FL | "9

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or bo!h. in the étate of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This gprporatign is eligible lo satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortrioution. O Add.ed o Fest:.s
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P I Delete TITLE [ change [ Addition
NAME GILL, GREGORY V NAME
streer aooress | 1037 CAVERN DR. STREET AGDRESS
CIY-ST-2P APOPKA FL CITY-3T-7IP
TILE [ Celete TILE (Jchange  [T] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P T T CITY-ST-2IP -
TIILE O pelete T, [ Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-7IP
THLE [ Delete TITLE (O change [ Addition
NAME : NAME -
STREET ADDRESS 7, W SReCT aooRess
ITY-$T-2P - ',_‘gm-sw-zw
ML O pelete - . |, e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

% exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify 1hat the information supplied with this filing does not quallfy for,
indicated on this report or supplemental report is true and accupdié
of the corporalion or the receiver or trustee em
changed, or on an attachment with an address

SIGNATURE: ___ SIGA /Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING *FICER QR DIRECTOR Date Daytime Phene #

CR2E034 (9/01)

L omamomm



