2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DocUl P98000046173 Mar 20, 2000 8:00 am
DELPHI PERFORMANCE CONSULTING, INC. Secretary of State
03-20-2000 90023 042 ***158.75
Principal Place of Business Mailing Address
3837 S.W. 9BRD TERRACE 3837 S.W. 93RD TERRACE
GAINESVILLE FL 32608 GAINESVILLE FL 32608-8601
g R T LA AR AT RN
9l NW 53" Sirest | Q0] NW 57 Street
Suite, Apt. #, eic. Suits, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmber Applied For
_ ane s /€ f",L GQ[{)EﬁV; / J/ F L 59-3513694 Mot Applicable
2%2605 CE:T;% _232605 ) Coupntry .’4_ . |_8. Certificate of Status Desired ?eg-ggqlﬁrdeﬂhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICE, STEPHEN K o Aﬂ?ﬁm/ﬁ:m%f@m ]
3837 SW. 93RD TERRACE 01" NW B Z MW e a1
GAINESVILLE FL 32608
Y _Baie sy /le FL | “*3¢0 5

8. The above named entity submits thWr the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNAfUéé Lo //—-\— a7 3/"1/20#0

Signature, typad o prated name of requffe#d agent and title it applicable [NOTE: Registered Agent signature requirad whan reinstanng) DATE
9. This corporation is eligible to satisfy Its (ntangible . FILE NOW!!! FEE IS $150.00 Election C o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trj; Igzmdagoﬁ‘r?bnuﬂg:nmng n fgjgquh;?é:e
{See criteria on back) O Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete THLE - E’Change ] Addition
NAME RICE, KAREN COLLINS NAME Ne.w GM'fjf {‘0-" I(-Cl RACC ‘

swarooess | 066 NE Manor LanC

STREET ADORESS | 3837 S.W. 83RD TERRACE
gimy-5i-2IP Ba;'nbnz’f:?& Tsla/ W-J 98// 4

CITY-ST-7P GAINESVILLE FL 32608

e V1S O oelee Tme New Gdplress K e i Mg O asdiion
HAME RICE, STEPHEN K NAME iOLLL Ngj }’9)?,;{ S

STREETADCRESS | 3837 S.W. 93RD TERRACE STREET ADDRESS / ) ) ne_.

orvsiar | GANESVILLE FL 32608 _ . s | B, nbrdgeEslonsd, WA 98j0

e v O Delete ML iy = 1o B change [ Acdition
" IANSITI, CHRISTOPHER E e New gadress for €. €, Tansihi

seeraoveess | 719 Glen WW NE

STREET ADDRESS | 9824 SW 34TH RD A¥onto 4 303) 9
CITY-ST-2IP G N

CITY-87-2ip GAINESVILLE FL 32608

TME [ atete TLE [ Change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Deiete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby ceniity that the Information supplied with this filing does no1 qualify for the exemplion stated in Seciion 119.07{3)(i), Florida Statutes. | funher certily 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 oath; that | am an ofticer or director
of the corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

T by 206-890-744D.

SIGNATLME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s / Date Daytime Phore #

SIGNATURE:

CR2EN M tHay



