2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F98000003055

1. Entity Name

PERFORMANCE LEASING SYSTEMS, INC.

Principal Place of Business

1500 COLONIA BLVD

Mailing Address
1500 COLONIA BLVD

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90058 042 ***150.00

STE 232 STE 232
FT MYERS FL 33907 FT MYERS FL 33907
2. Principal Plage of Busingss 3. Mailing Address “"’!II ml ml' mu "m m“m" Iml Ilm"m“m I"I’ '”I |||’
4s1s Royacs Po. Bow Gooda
Suite, _Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sute 101
City & Slate City & State 4, FE) Number Applied For
QO £ mk{‘@ﬂﬁ p‘o ij Q’L— 36-37285 19 Not Applicable
ZETT T ] Country T Tz ~Country T ) $3 75 Additional
,3?,61 ‘..} u S A .3 31 o (.D u 3A 5. Certificate of Stalus Desired I:I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
YOKSICH, NKOLAS A Micuoras A Vorsicn
' Slree{f P O B Numbe is Not Acceptable
1500 COLONIAL BLVD Bogahe —Suibe 107
#232
FT MYERS FL 33907 City ip Code
| Cognt Myees FL | %545~
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o: both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicatle. (NOTE: Regislered Agent signatura reguired! when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . P '
Tax filing requirement and elects to do s, After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.
{See criteria on back) ust Fun ibu

O Make Check Payable to Department of State

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
- TITLE cP O Delete TITLE [ Change {7 Addition
NAME YOKSICH, NICHOLAS HAME
" stReeT aDDAESS | 2630 SE 19TH AVE STREET ACDRESS
- CITY-ST-2IP CAPE CORAL FL 33904 N CITY-sT-2Ip
e Vv [ peteta 'R (O Change [ Addition
NAME STROSCHEIN, RONALD E JR | namE
STREET ADDRESS | 364 SWEET CLOVER R STREET ADDRESS
-um-sT-26- =|*ROUND-LAKE IL 60073 - B CITY-sT-ZP - =
TITLE [ pelete H TITLE [ Change 3 Addition
NAME H NAME
STREET ADDRESS H STAEET ADDRESS
CITY-ST-2IP _ ] ciry-s1-2p
TITLE ] Delete T [JGhange [ Addition
NAME H name
STREET ADDRESS B STREET ADDRESS
CITY-ST-2iP 4 CITy-s1-2P
TiTLE [] Delete R TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP H crry-s1-2IP
TILE [ Delete g TILE C]Cnhange ] Addition
NAME { NAME
STREET ADDRESS N STREET ADDRESS
CiTy-§T-2IP. i cirv-st-zp

13. | hereby cerlify that the information supplied with this fiiin doesrgrcyuahfy f6r the exem
indicated on this report or supplemental report is true and a and f

Npowered.

QRN A QUIRED

SIGNATURE: 2 luloa

-in Section 119.07(3)(i), Florida Statutes. | further certify that the information
grature shall have the same legal effect as if made under oath: that | am an officer or director
oport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[9u1) 277 199

SIGNATURE AND ﬁwﬂﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirne Phone #

el ]

CR2E034 (9/01)



