2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004760

1. Entity Name

PERFORMANCE TECH 2000, INC.

Principal Piace of Business

515 N. FLAGLER DRIVE. SUITE 100
WEST PALM BEACH FL 33401

Mailing Address

515 N. FLAGLER DRIVE. SUITE 1900
WEST PALM BEACH FL 334014330

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90053 029 ***150.00

ll

|

2. Principal Place of Business 3. Mailing Address UII"II' “| ||| Il‘l I‘m ml [III
212 VS Huy | 212 S Ky | i ulLULL
Suite, Apt. #, atc. 7 Sull_e“. Apt. #, alc. S L e T T DO NGT WRITE IN THIS SPACE
_Joite-- 13- - _ru,')l‘t‘
Cily & State City & State 4. FEI Number Applied For
/C?UCI"’? . FL 7:ch.(*’! ) F"L 65 - 0908 ‘/85- Not Applicable
Zip y Country Zi;! Y Country » . $8_75 Additional
3? lfé 7 U-c A ?? ¢ 7 L 4 5. Certificate of Status Desired 1 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUNSTON, W. JAY JR.
515 N. FLAGLER DRIVE, SUITE 1900
WEST PALM BEACH FL 33401

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible |
Tax filing requirement and elects to do so.
{See criteria on back)

— -+ o FHsENOWII! FEE-IS-$150.00 ==

After MAY 1, 2000 Fee wili be $550.00

Mzke Chec’é Payable to Depariment of State

$5.00 Méy Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O pelete TITLE President Ol change  DAddiion | &

NAME NAME Arthar T8 rorr;qvacc a Jr 2

STREET ADDRESS streEToomess | 212 WS Hwy £, 8eite 13 §

CITY-5T-2P ovsrze | Tegocsta, FL $5Y6] u
; - . - : g

TITLE [ pelate TLE ‘ Vice Presidiaf Cichange  [Radiion | G

NAME NAME /1, Ke R’Jnkc wiC & 12

STREET ADDRESS STREET ADDRESS |Zf2 L4 uyl ’ Sorte

CITY-ST-21P CY-ST2P | Fogeeshe, Ft 339 F

TITLE [ Delate TITLE Sc’cf"f‘}af’r/ ?3 se§urer [ Change  J Addition

HAME NAME Rrdhawd h;"}’r e 13

STREET ADDRESS sTaeeT acoRess | 2012 U3 M “Y % i

CITY-5T-2IP CiTY-S7-2P Teguc sha, Fl 23448

TLE O oelete TILE Vice President O Change I Addition

— NAME === - e o e e - NAME - Donq_ld__m_&: .-':’ #—’ o =

STAEET ADDRESS se aoohess | 242 T ey iRrert = e

CITY-S1-21P CIvY-51-21P Tcgecsta FL 331969

TITLE [ petste TILE Vice f}‘\‘ 5 d‘f‘ T [ Change [ Addition

asar:Q

NAME NAME Do~ Ho 1 Torte 17

STREET ADDRESS STRECTADDRESS |21 2 &4 Ty 7

CITY;ST-2P ~ R S " GIy-51-2P Ti?u‘;h’ AL 32969

TILE - O Gelete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | héreby certify that the informiation supplied with this fitin
indicated on this report or supplemental report is true an.
of the corporation or the receiver or trustee emp
changed, or on an attachment with an addres

g

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
red 1o execute this report as required by Chapter 607,

F ke empowered.

e e U M

T A o et

Ao J Scornavacis Je,

Flarida Statutes; and that my name appears in Block 11 or Block 12 if

STr2% 789

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!

2/l
Date / / Daylme Phona #




