2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L16801 Mar 29, 2000 8:00 am

1. Entity Name

ORGANIZATIONAL PERFORMANCE DIMENSIONS, INC. Secretary of State

03-29-2000 90001 016 ***150.00

Principal Place of Business Mailing Address
161 MADEIRA AVE 161 MADEIRA AVE
SUITE 50 SUITE 50
CORAL GABLES FL 33134 CORAL GABLES FL 331344515
us us
Sulte, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEINumber o 0163048 Applied For
Not Applicable

Zip Gountry Zip Country 5. Certificate of Status Desired O ge%gesq lﬁ:ﬂ;icillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -
WELLINGHOFF, ANNETTE Kael _Ealen Keseck
' Street Address (P.O. Box Numbep is Not Acceptgble)
161 MADEIRA AVE ol Maderrd e
STE 50
CORAL GABLES FL 33134 st 5

% Cortd Gables FL | 5375/

8. The above named entity submits this statement for the purpose of changing its registerght offi istered agght, or both, in the State of Florida.

| SIGNATURE f(avV [ GQ [en KTDLG,P—— 3-25- JZ)
Signature, typed or printed name of registered agant and tifle if applicable. {NOT gent signatura requ‘:ne%rhen reingtating} DATE
9. This _c_orpmatign is eligible 1o satisfy its Intangible FILE NOW!!%FEE I§ $150.00 / 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and glects (o do so. After MAY 1, 2000 Fee will be $550.00 Trus! Fung Confribution. ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets T . [ Change [ Addition
NAME KROECK, KARL GALEN NAME
streer anoress | 161 MADEIRA AVE STE 50 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-S7-2IP
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAE
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CIy-$7-71P i
TITLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete TILE [ change [ Addition
NAME ' NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ oelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GiTY-ST-7iP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental reportia-ile-and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
55 required,by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z- 2% 0D 2952525467

of the corporalion or the receiver or trfstes-empe
changed, or cn an attachment with aped 3

SIGNATURE:

RE AND TYPED OR PRINTED NAMEf SIGNING OFFICER OR DIRECTOR Dala Daytime Phene #
4

CR2E034 (9/99)



