2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # J7245 .
J72456 Mar 06, 2000 8:00 am
PROFICIENT PERFORMANCE, INC. Secretary of State

!' 03-06-2000 90035 050 ***150.00
| Principal Place of Business Mailing Address
= § ST RD. 7 BAY #76-77 3056 S. ST. RD. 7 BAY #76-77
FL 33023 MIRAMAR FL 33023-5285
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. N = _ o 59-2_8‘23l6§ L - _|Not Applicable
Zip Coxntry Zip Country 5. Certificaie of Status Desired - $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
D|CROSTA. PAUL ANDREW, JR Street Address (P.C. Box Number is Not Acceptable)
3056 SSTRD 7 e .
BLDG. 7577 T
MIMMR FL 330?3 R . N City ] FL Zip Code
8. The at{oveﬁ gty Suanits this statement for the purposeai.ghanging ity TagiEtyred office or registered agent, or both, in tne State of Florida. ‘ o
R e - e - s e ' ! N '
SIGNATURE X T R i : J \ i
L R "" Signatur's, typad or printec narns of registerad agant and fitle if applicable‘"- (NOT?: Hegiste_red Agent signature requirsc! wh?n reinsla{ing) .o ) R . DATE
-9, ‘_;hisf.r;orporali?n is eligib:;e tclJ sal'lffydlt's Imangible - FILE NOW!!! |:=EE IS."$;50.00 10. Election Campaign Financing $5.00 May Be
 Tax filing requirement and e ec_l-s o do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn, O Added 1o Fees
i (See criteria on back) | Make Check Payable to Department of State -
11. ' QFFICERS AND DIRECTORS ' r12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ] . O Deleta TIME [Jchange [ Aadition
NAME DICROSTA, PAUL A. JR - NAME :
STREET ADDRESS | 6840 SW 42ND CT. . ’ L STREET ADDRESS
crt-sT-2¢ | MIRAMAR FL Sy \ o CITY-$T-2IP
TILE (1 L. VT O Delste TITLE {J Change [ Addition
HAME BICROSTA, PAUL A JR . NAME
STREET ADDRESS | 6840 -SW 42ND CT . STREET ADDRESS L
GITY-ST-2IP DAWE FL 33314 CITY-ST-2IP
TITLE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY-ST-21P
TTLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' £ITY-ST-2IP
LI G e T change [ Addition
STREET ADDRESS” |~
CITY-ST-2IP
me [ celete
NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the ipfTs{ion supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florica Statutes. | further certify that the information
indicated on this reportor suppigenial report is true and accurate and that my signature shal have the same legal effect as if made under oath; that [ am an officer or director
of the corporation g7 theXageiver On\Jrusiee smpowered to execute this report gs required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on arkattachmet with 2R address, with all other like empowergd.
SECTIECEVOSL ) &3
SIGNATURE: ‘ = ) :
'GIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR'HRECTOR Date Daylime Phone #




