2000 UNIFCRM BUSINESS REPORT (UBR)

CR2E034 (5/00%

_ “# F99000002658 .
DOCUMENT # F /| Jul18, 2000 8:00 am
PERFORMANCE SUPPORT, INC. Secretary Of State

T 07-18-2000 90019 034 ***550.00
Principal Place of Business Mailing Address
5950 CARMICHAEL PLACE 5950 CARMICHAEL PLACE
SUITE 100 SUITE 100
MONTGOMERY AL 36117 MONTGOMERY AL 36117
2. Principal Place of Business 3. Mailing Address HII"II“II II I I “m " II II " I I "“II llm III”'H
Suite, Apt. #, stc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Mumber Applied For
63-0896050 Nat Applicable
ap Country Zie Country 5. Cerlficate of Status Desied {1 $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of Now Registered Agent _ . -
Name
WILKINS, RICK
Street Address (P.O. Box Number is Not Acceptable)
2192 CALLE DE CASTLER
NAVARRE FL 32566
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 narne of regrstered agent and tite It applicable. {NOTE: Registered Agent signature requi[ad when reinstating} DATE
9. This ce;rporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N
) 10. Election Campaign Financin
.+ Tax fiing requirement and alects to da so. After SEPTEMBER 13, 2000 Min. will be $750.00 Election Campaign Firenchd  $5.00 vy Be
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Co0 O Delete THTLE O change [ Addition
Nave. . . | WATKINS, DEBRA- . NAME
STREETADDRESS | 8225 LOCHWOOD DRIVE STREET ADDRESS
om-s-ze | MONTGOMERY AL 36117 - - ; CITY-ST-26
e P O oslete THLE [ Change [ Addition
NAME WATKINS, CAROL NAME
STREET ADDRESS | 1307 SAXON CT STREET ADGRESS
CITY-S7-2IP MONTGOMERY AL 36117 CITY-ST-ZIP
ME T .. - ~ ety ~ —4§ Te—- B R - [Jchange — [ Addition
NAME WATKINS, JOHN HAME ‘
STREETABDRESS | 1307 SAXON CT STREET ADDRESS '
CITY-ST-ZIP MONTGOMERY AL 36117 CITY-ST-2IP
TTLE O oeleze TIME [ thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TITLE O oelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 7 Delete TITLE (7 change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-ZIP ) CITY-ST-20P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true ad accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowergd fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ddress Lall pther !i powered.
' SIGNATURE: __ l‘ J«LL%&E -1 234 -244-67% 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytire Phane #




