2000 UNIFORM BUSINESS REPORT (UBR)

FILED
PO ENT # H77009 Apr 03,2000 8:00 am
SYSTEMS PERFORMANCE ENGINEERING, INC. ecretary of State

04-03-2000 90169 036 ***150.00

Principal Place of Business Mailing Address
4215 SOUTHPOINT BOULEVARD 4215 SOUTHPQINT BOULEVARD
SUITE 100 SUITE 100
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Us us
P w260 | PYEbx £51240
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
—— "

A Ek<convdile . |\ TEsonu e AL | & sesese60 o
, ,

b C e
9?9\(% ountry g %6’5 Coumry/ 5. Certificate of Status Desired O _?8'_75 Add't,'?'fﬁl
i i _ - - —— - ee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TN ichael A Schneder

SCHNEIDER, MICHAEL N 'Sueat Address (P2 ber is Not tatl
ANSBACHER & SCHNEIDER, P.A. STl PR et Pra

4215 SOUTHPOINT BLVD., SUITE 100 Ruilldmea 106

JACKSONVILLE FL 32216 o 1 o
Vncksoruille. FL [ 85257,

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

Tk

SIGNATURE

Signature, typed of printad name of registered agent and ttle it applicable. (NOTE: Registarad Agant stgnature required when ramnstating) DATE
9. This corporation is eligible to satisfy its [ntangisle FILE NOW!! FEE 1S $150.00 1 . L
- ; ! 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?nlr?bulion. g O fgj'e%qohégige
(See criteria an hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RQIBECTORS IN 11
TITLE DP O Delete TILE 3 —_ KChange T Additien
NAME OTTEN, PETER J HAME ™ -~ 4
STREET ADDRESS | 1efFOS=TIERRA-VERDE-EN STREET ALDRESS 3{054 Cam ela BCL\,{ Drive. S.
orvst2e | JACKSONVILLE FL mes | Jacksonville  Fm 3R
TILE DST 1 pelete TILE . . g xChange O Addition
Otken , Sherrie
RAME OTTEN, SHERRIE NAME o . <
STREET ADDRESS | $HFOP-FERRAERDEEN - sweeraooness | 2{p3H Cameitia BO.LI Drive. &,
ov-sor~ | JACKSQNLEFL= — - = ==~ | v~ Tacksonville  FL 3203
TITLE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O paiate TITLE [ cChange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE ] Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TALE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certily that the informaltion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm 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 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

changed, or an an attachmenydress‘ with all other fike empowered.
. .
SIGNATURE: Verece W -/ -00  Gpf:26-8209
Dale Dayurne Phoria #

CR2E034 {9/39)



