2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  F95000004043 Secretary of State
1. Entity Name
PERFORMANCE MANAGEMENT ASSOCIATES, INC. 01-09-2003 90020 043 **150.00
Principal Place of Business Mailing Address
15 VIA VERONA 15 VIA VERONA
PALM BCH GARDENS FL 334183749 PALM BCH GARDENS FL 33418-3749
I N LG
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
33-0304710 Not Applicable
ap - - L _COETTV — . Zip Couniry 5._Certificate of Status Desired O ?8'75 Addiiional
o6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WRISLEY' PAULETTE § Street Address (P.O. Box Number is Not Acceptable}
15 VIA VERONA
WEST PALM BEACH FL 33418 !
City FL Zip Code ‘

8. The above named\efj}i.fy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of régistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tle i applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) ‘
iter My 1,200 Feo il e $550.0 o Socton Cerpmonowres ) $5.00 ey oo

Make Check Payable to Elorida Department of State ‘

w0 ;-,;"’_e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P Hn [ betete TILE [ Change (7 Addition g

NAME WRISLEY}ffAMES A NANE g

‘wreet aooess |15 VIA VERONA STREET ADDRESS 3

aiv-st-ze - |PALM BCH GARDENS FL 33418-3749 CITY-ST-2IP o
o

TILE TSDC ] Delete TITLE [ change [ Addition %

NAME WRISLEY, PAULETTE S NAME

sTReeT a0oRess |15 VIA VERONA STREET ADDRESS

GITY -ST-2IP PALM BCH GARDENS FL 33418-3749 CIry-s7-21P

TITLE S s = et e e - = [ Daiete TITLE - - 3 ¢hange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TNLE [ Celete TITLE ] Change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE ] Datete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 officer or director
of the corparation or the recsiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addfeys, wish all ot)er like empoyvered.

SRR 0 [-7-03  56/-699-/647

ME OF SIGNING OFFICER)PR DIRECTOR . Data Daytima Phone #
> B

SIGNATURE:




