|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K82451

1. Entity Name

PERFORMANCE CONSULTING INTERNATIONAL, INC.

1
|

Principal Place of Business

$. 1804 MOLTER ROAD
LIBERTY LAKE WA 98019

Mailing Address

PO BOX 160
UBERTY LAKE Wa 99019
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

May 17, 2001 8:00 am

FILED

Secretary of State

I

05-17-2001 90387 028 ***150.00

00058423

T

DO NOT WRITE IN THIS SPACE

City & State City & State ! 4. FEINumber  50-5044101 Applied For
| Not Applicable
Zi Count Zi unts iti
P v P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- -~ = -~§~Name and Address of Current Registered Agent - -— .— B i A ~=7:-Name and Address of New Registered Agent- s - -

Name
RENNINGER, RICHARD G. |
Stregt Address (P.Q. Box Number is Not Acceplable)
8855 HEAVEN SIDE CT,
JACKSONVILLE FL 32257 |
|
City | Zip Code
‘ FL
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 registared agent and title if applicabla. (NOTE: Ragistared Agent signature required whan rainstating) DATE
|
. L . . h . 1)
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ! ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 1] O Deiete TILE ' [ change [ Addition
NAME RENNINGER, RICHARD G NAME |
swRerT aboress | S. 1904 MOLTER ROAD STREET ADDRESS
CITY-ST-2IP LIBERTY LAKE WA OITY-ST-27
TITLE D O elete TLE O change [ Addition
NAME RENNINGER, ROCHELLE D. NAME
sTreeT ADDRESS | S. 1904 MOLTER ROAD STREET ADDRESS
onv-stzP | LIBERTY LAKE WA i crmv-st-ze |
ME - ’ T i T delete R -THLE - | - O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP +
TTLE O belete i | [Jchange [ Addition
NAME NAME !
STREET ABDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP J
TITLE [ Delete TINE O changs T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2Ip I\cmrfsr‘zw |

13. | hereby certify that the information suppliad with this filing does not qualify for the exemptionislaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director
of the orporation or the receiver or trusise empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appsars in Block 11 or Black 12 if

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

SIGNATURE: Z 7

SIGNATURE AND TYPED OR PRINTE

|

%‘-V"f?ﬁ ‘ /foa{c'//t|2 [E’gnnf er
AME OF SIGNING OFFICER OR DIRECTOR ‘ Data

Daytima Phone #

:

CR2E034 (10/00)

YR7-0/ SOP-RSISHSVY



