2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | .
DOCUN F95000004043 Jan 12,2000 8:00 am
PERFORMANCE MANAGEMENT ASSOCIATES, INC. Secretary of State

01-12-2000 90091 017 ***150.00
Principal Place of Business ' Mailing Address
15 VIA VERONA 15 VIA VERONA
PALM BCH GARDENS FL 33418-3749 PALM BCH GARDENS FL 33418-3749
T s v AR NE R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
33-0304710 Not Applicable
Ze Country Zp : Country 5. Cenificate of Status Desired O I§eaeggq Lﬁ;tﬂ!ional
.. 6..Name and Address of Current Registered Agent.—- - ) - - - 7. Name and Address of New Registerad Agent -
Name
WRISLEY’ PAULETTE S Street Address (P.O. Bo-x Number is Not Acceptable)
15 VIA VERONA
PALM BCH GARDENS FL 33415
‘ City ; Zip Code
‘ FL 254, ¢

8. The above named enlily submits this statement 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 registerad agent and title if applicable. (NOTE: Registersd Agent signature requirad when reinstating} DATE
B soen o s "® | attr MAY 1, 2000 Foowal basag00p | "0 ecier Compasninancing | - $5.00 oy e
2 ) ! . Trust Fund Coentribution. [ Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ‘ [ Detete TME [JChange [ Addition
NAME WRISLEY, JAMES A HAME
sTREET ACDRESS | 15 VIA VERONA STREET ADDRESS
crv-51-2p | PALM BCH GARDENS FL 33418-3749 CiTY-ST-IIP
TMLE TSOC . 7 Delete TILE [ change [ Addition
NAME WRISLEY, PAULETTE S NAME
sTReeT apDRESS | 15 VIA VERONA STREET ADDRESS
crv-st-ze | PALM BCH GARDENS FL 33418-3749 Ciry-§1-21p
11 S R T . e - DOoelte -- . §ME - oo | & = emmwem s m- o~ e e - - [JChange [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delzte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' O Delete TME T change [ Addition
NAME ' NAME - -
STREET ADDRESS o e, STREET ADDRESS
Crry-S1-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporkis true and accuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee wered to execute thig report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an ad ith all ciher fike emfowered. - P / %//? f’g ( g A / ) é€¢ _/é({ );?

T
&qxﬁ L .\ k r '
Dawimﬂ'—‘hcned

SIGNATURE: sl A {

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ornfsn‘n DIRECTOR ¥ pad

~AY2ENA Qa0



