E EEEEE——— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

30, 2002 8:00 am
DOCUMENT #  FQ8000004923 A gcretaw of State

1. Entity Name

FIRST PERFORMANCE RECOVERY CORP. 04-30-2002 90140 048 ***150.00
Principal Place of Business Mailing Address

SUITE 601 SUITE &1

4901 NW .17TH WAY 4301 NW 17TH WAY

—— — AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

’ 65—0854325 Not Applicable
Zip Country Zip Country O $8.75 Additional

§. Certificate of Status Desired Fee Required

6. Name and‘A&[:lréss’of Current Registereéd Age;l' C T 7T T T T TName and Address of New Reglstered Agent ~— e
Name
CORPORATION SERV'CE COMPANY X Street Address (P.C. 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 registered agent, or both, in the State of Florida.
-

SIGNATURE
* Signature, typed or printed name of registersd agent and title if applicablg. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This E:orporat\'on is eligible to satisfy its Intangioie FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:?12?'{;2[10!13::;;?;“!;::%\ng O fg;%qor‘g:ife
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS i 3z, ) “ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS TN 11
TITLE p X Delete WIILE [ Change g Addition
NAME DORIQ, CARMINE NAME ArRic \ GOON 7
STheeT AooRess | 4901.N.W. 17TH WAY, SUITE 61 STREET ADDRESS 33 ‘wwﬁ ik LANE
arv-s1-20 | FORT LAUDERDALE FL 33309 CITY-ST-2IP ;ﬁ‘ﬁﬁm&gﬁ T YL
TILE ) N belete THLE v ! O] Ghange R Adaiion
NAME ARCHER, JOHN NANE ThAMES (. Mook
STREET ACDRESS | 2740 N DALLAS PKWY SUITE 250 STREET ADCRESS ‘Pl N' fﬂ
CITY-S$T-21P LAS VEGAS NV 89119 CITY-§1-2P M e Vi FL 45220
i | - -
R e el RNt m = S TN N T A - - _ . Ocnange __[X Addition
NAME NAME Pﬂu i T, wWe be R Ix
STREET ADDRESS STREET ADDRESS mgo ﬂm L u)ﬁy
CITY-ST-71P CITY-ST-2P kﬂ\wﬁo TN chay
TITLE [ pelete TILE I e [ Change IﬂAdditinn
NAME HAME joHnrd W, Fhanee
STREET AQDRESS SIREETADLRESS | 21 B0 LMD ooN DAIVE
CITY-ST-2IP , CITY-§T-2IP RDIJ-'TON T K;o Fs)
TITLE [ belete TITLE ! [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P CITY-§T-2IP
TMLE 7 Delete TE [l Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
ITy-ST-2IP CITY-§T-2IP

indicated on this report or supplemental report is true and accurate and that my signatyfe shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation or the receiver or trustee empowered 10 execule this report as requied by Chapteref?, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the ex:;nftion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

VLAY STt S o 8 ! o e
S A loee - CoD Yoz Gsy. yy)- 4l

¥ Dae’ Daytima Phone #

SIGNATURE:

CR2E034 (9/01)




