2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L10229

1. Entity Name

PERFORMANCE TECHNICAL SERVICES, INC.

Principal Place of Business

Mailing Address

FILED

Mar 08, 2000 8:00 am

Secretary of State

03-08-2000 90005 043 ***150.00

76408 PARKLAND DR P O BOX 14910
STE 103 P.O. BOX 14910
SARASOTA FL 34243 BRADENTON FL 34280-4910
us us
4 PARKLAND DI,
‘Suile. Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
surTe 103
City & State City & State 4. FE| Number Applied For
SA RASFITA F L‘ 65-0136591 Not Applicable
3&2"’3 v v Gountry 5. Certificale of Status Desired O geg'ggqlﬁ;j:éﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— D T — e T e e = | = Name P [ — —
COBB' JOHN X Street Address (P.O. Box Number is Nol Acceptable)
2004 42ND ST W
BRADENTON FL
City FL Zip Code

SIGNATURE

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.

//V Jona K. Co8f _Sec /m(_oq/

3709

Sigyure‘ typed or printed name of registered agent and hite If applicable

{NOTE: Registered Agenl signature réquired when remsiatng)

DATE

]

9. This corporation is eligible to satisly its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STVD O Delete TTLE [ Ctenge [ Addition
NAME COBEB, JOHN K. NAME
STREET ADDRESS | 2004 42ND ST W STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 3420 CITY-ST-2IP
e PC O Delete TITLE [ change [ Addition
NAME COBB, RONALD S NAME
staecTanDress | 9111 18TH DRIVE NW STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34209 CIvY-ST-21P
TITLE O Deiete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CIRY-ST-2P
TITLE [ Detete fIlLe O change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TITLE [ Delete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-81-2IP

13. | hereby certify that the information supplied with this 1i|ing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the: information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direglor
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowerad.

TH-Fi7 2539

SIGNATURE: T 100, ool Sec[Trens 373709 A

Date

mﬁﬂmn& AND TYPED QR PRINTED MAME QF SIGHING OFFICER OR IRECTOR




