2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM F98000003055 May 01, 2000 8:00 am
PERFORMANCE LEASING SYSTEMS, INC. Secretary of State
05-01-2000 20460 006 ***150.00
Principal face of Business Mailing Address
1500 COLONIA BLVD 1500 COLONIA BLVD
STE 232 STE 232
FT MYERS FL 33%07 FT MYERS FL 339071042
=T > AN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEl Number Applied For
36_3728519 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KICH' NICHOLAS A - YOKK( CH/ Ma{m A‘ Street Address (P.O. Box Number is Not Acceptable)
1500 CO LVD
#232
FT MYERS FL 33907 oy FL [7poo

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

SIGNATURE 5/2/_\_/ MlHoAS ATOKS(CH (RS pontT €£26-20cH

Signature, prsm of registered agant and bitls if applicable (NOTE: Regislered Agent sighature required when reinstating) DATE
. o . : "
9. $h|sflclz.crporangn is el:gxblde t? s?n?fy;s Intangible FTLE“?:IOW... FEE ISI I$;650.0500 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement ana elects to o 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 AddedtoFees
(See criteria on back;) g Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP O belete TITLE [ Change [ Addition
NAME YOKSICH, NICHOLAS NAME
STREET ADDRESS | 2630 SE 19TH AVE STREET ADDRESS
CIY-$1-2P CAPE CORAL FL 33904 CITY-ST-7iP
TITLE v J Delets TILE [ Change [ Acdition
NAME STROSCHEIN, RONALD E JR NAME
steeeT aooress | 364 SWEET CLOVER STREET ADDRESS
om-sT-z2p | ROUND LAKE IL 60073 CTY-57-2p
TITLE 1 pelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE O charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GiTY-ST-2IP
TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE [ Dpetete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

At T e A LR g TR ’ qq'(
Tii phinoirsieYors it CReysw’T 4 -l Ro0d 2777495

PED OR PRINTED NAME'OF SIGNING OFFICER OR BIRECTOR Date Daytime Phona #

SIGNATURE:

SIGNATURE\RND

CR2E034 {9/99)

[

f



