FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am
DOCUMENT #  FO2000004056 IR Secretary of State

1. Entity Name 03-10-2003 90172 048 ***150.00
PERFORMANCE LEARING SYSTEMS, INC.

Frincipal Place of Business Mailing Address
47580 YORK DR. 224 CHURCH ST,
OREFIELD PA 18069 NAVADA CITY CA 95959
2. Principal Place of Business 3. Mailing Address ”"”" ”" "”I “l“ "“l "‘” "m "m "m I’I" "m I“ll N“ l"l
Suite, Apt. &, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
22—189281 1 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired || $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
i i N T TTT T -0 ) Name
BHOWN’ DIANA Street Address (P.O. Bax Number is Not Acceptahie)
1732 DISSTON AVE.
CLERMONT FL 34711
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls., {NOTE: Registerad Agent signabure required when n_eins!almg) DATE
FILE NOW!!! FEE IS $150.00 T . - .
N 9. Election Campaign Financing 5.00 B

. After May 1, 2003 Fee will be $550.00 ’ Trust Fund Conl:ibution. [l fdded iohll?(;s ¢
. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R C [ Delste TITLE [ Change [ Addition

HAME ROSE, CORNELIUS C JR. HAME

STREET A0DRESS | 4780 YORK DR. STREET ADDRESS

crv-st-zp | OREFIELD PA 18069 CITY-5T-21P

TITLE VP : L] Delete TME P Kl Change [ Addition

NAME HASENSTAB, JOSEPH K NAME

STREET ADDRESS | 224 CHURCH ST. STREET ADDRESS

CITY-ST-ZIP NEVADA CITY CA 95959 CITY-ST-21P -

TITLE S 5 velete me g Donna. Shekell L Changs & Adition

e DOUGHERTY, ELLEN M ) B B B _

STREET AUDRESS | 4780 YORK DR. sweeranniess | 281 Sun Hill Cirele

orv-s12f | OREFIELD PA 18069 OITY-S§1-2° Cadiz, KY 32211

TILE VD [ pelete TITLE [ Change ] Addition

NAME BARKLEY, STEPHEN G NAME

STREET ADCRESS | 6227 LOWER MOUNTAIN RD STRECT ADDAESS

CITY-ST-2IP NEW HOPE PA 18938 CITY-57-2IP

TIMLE T 1 Delete 1ITLE Tax Officer Kl Change (7 Addition

HAME WAINA, WILLIAM F JR NAME

STREET ADDRESS | 224 CHURCH ST. STHEET ADDRESS

orv-st-z> | NEVADA CITY CA 95959 airv-si-2¢

L::AEE L Delete :«::5 Chief Financial Officer DIthens [X]Addiion

47 ork Dr.
STREET ADDRESS STREET ADDRESS Orz(f]izldk PA 18069
CITY-ST-2IP CITY-ST-21P ’

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 officar or director
of the corporation or the recgiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

i

changed, or on an attachmygn . withgll other like empowered.
EGNATURE: ANI TS wﬂ_% RILMRER, UJQ:M; Jr. 02/06/02  5%20.72¢%5-F0lC

SIGNATURE AND TYPED OR PWITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhorg #

CR2E034 (10/02)



