2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO98000004923 - FILED
1- Entiy Name Jan 19, 2000 8:00 am
FIRST PERFORMANCE RECOVERY CORP. Se cretary of State
01-19-2000 90003 022 ***150.00
Princinal Place of Businese Mailing Address
SUTE 601 SUITE &
4901 NW 17TH WAY 4901 NW 17TH WAY
FORT LAUDERDALE FL 3308 FORT LAUDERDALE FL 3300%-3775
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0854325 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Feo Roquired
~ -.-- 6. Name and Address of Current Reglistered Agent . . — e 7. Name and Address of New Registerad Agent
MName
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registerad agent and Mle i applicabla. {NOTE: Registered Agent signature requirad when remstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Elsction Campaian Fi ‘
- ) 3 paign Financing $5.00 May Be
Tax 1|\|ng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) X Make Check Payable to Department of State
L A GFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE viT 5 Delete TITLE Residenr O change (X Addition
NAME LINARES, RONALD NAME CARMinG “DoRiO

STAEET ADDRESS | 4120 f N [Trh wﬁyjmre Loy
e | Fopr daudeddare EL 33%09

STREET ACDRESS | 4901 N.W. 17TH WAY, SUITE 601
CITY-§7-2IF FORT LAUDERDALE FL 33309

e 1 PsD M Detere
NAME TONETTI, JOHN C
stReet A00RESS § 600 PILOT ROAD SUITE B

TILE TReasufier./ SecheTrRP| [Jcange 38 Addition
NAME Johwv AkeweR
sweeta008Ess | RO DALLAS Pwry TuiTe AS0

onv-sT7P | LAS VEGAS NV 89119 orv-st2p | Phavo TX A5093

TITLE e e — - opeeter = Q- TME. ool e m-ex [ Change . [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P )

TILE 1 Delete TLE O change [ Addition
NAME ! NAME

STREET ADORESS STREET ADDRESS

CITY-$7-2IP CITY-ST-ZIP

TILE [ Delete TITLE Dl change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2IP CITY-57-2IP

TITLE 3 pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

bs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this reéport as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 121t
e ernpowéred.

13. | H@reby certify that the inforpfatipn supplied with this filing d
indicated on this report or glipplgmental report is true and g
of the corporation or the rfcei or trustee empowered 1o

changed, or on an attacy Lithyan address ghith ail ghe

SIGNATURE:

{1 COIN S DAL Carmive Dogio 1fefo0 Qsit. 7516670

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pata Caytime Phone #

CR2E034 (9/99)



