2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K82451 FILED
1. Entty Nare Mar 29, 2000 8:00 am
PERFORMANCE CONSULTING INTERNATIONAL, INC. Secretary of State
03-29-2000 90036 008 ***150.00
Principal Place of Business Malling Address
S. 1904 MOLTER RQAD PO BOX 160
LIBERTY LAKE WA 99019 LIBERTY LAKE WA 3801 90160
‘ us N
i b IRRHERR RGN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2944101 Net Applicable
& Country Zie Country 5. Certfficate of Status Desired ~ [] 5619 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
- - Toe— - - T - TE st BN el s e - - L -
RENNINGER, RICHARD G. Street Address (RO. 8ox Numnber is Nat Acceptable)
8855 HEAVEN SIDE CT.
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signatura, typed or printad narne of registered agent and title if applicable. (NOTE: Ragisisred Agent signature raquired when reinstating) DATE
. o o . m
9. This corporation is eligible to satisfy its Intangible FILE NOWY! FEE IS_ $150.00 10, Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O y
9 ! Trust Fund Contribution. Added to Fees
{See criteria on back) [ #Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Audition
NAME RENNINGER, RICHARD G NAME
STREET ADDRESS S. 1904 MOLTER HOAD STREET ADDRESS
CITY-S1-21P uBERTY LAKE WA CITY-ST-ZIP
TILE D [ Delete TITLE [1 Change [ Addition
NAME RENNINGER, ROCHELLE D. NAME
STREET ADBRESS s 1904 MOLTEH ROAD STREET ADDRESS
CITY-5T-ZP UBERTY LAKE WA CITY-5T-219
TITLE O celete TITLE [J Change [ Addition
NAME - S - NAME o ER : - SRS -
STREET ADDRESS STREET ADDRESS
CIVY-S1-74" CIyY-51-2ip
TITLE [ Detete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP GITY-ST-2IP
TITLE [ Delete THLE [ change ] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIP
TITLE I Delete TLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 2~ £

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!! Of DIRECTOR

3’97;-/00 SOF-258 ~-S I/ F

7 Date Daytime Phong # J

CR2E034 (9/69}



