2001 UNIFORM BUSINESS REPORT (UBR)

FILED

v b Jud [ ]
DOCUMENT # L16801 Apr 12, ZOOIfSS-OO am
# Enlity Narme ecretary of dState

ORGANIZATIONAL PERFORMANCE DIMENSIONS, INC. 1129001 ST 045 =1 50,00
Principal Place of Business Mailing Address

161 MADEIRA AVE 161 MADEIRA AVE

SUITE 50 SUITE 50

CORAL GABLES FL 33134 CORAL GABLES FL 33134

us Us
S v LR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 6801163248 Applied For
Not Applicable
Zip Coumry_ - __.z_i'? o maa CEE[.“W 5.-Certificate of Status Desired. . [ $8 75 Additional
[ I LR LT A bl iy ‘Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

KROECK, KARL G
161 MADEIRA AVE

Street Address {P.O. Box Number is Not Acceptable)

STE 50
CORAL GABLES FL 33134

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 Fiarida.

13. | hereby certify that the information g
indicated on this report or supplerg
of the corporauon or the rece,

ith this fiting ges not qualify for the exemption stated in Secti

ered.

Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registared Agent signaturg required when reinsiating) . DATE
} o L ) "
9. $h|sff;9rporat|c‘)n is elttglbl‘;ei IT saltlstfyéts Intangible FILE NOV;’..! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TILE [ Change [ Addition
NAME KROECK, KARL GALEN HAME
sTREET ACDRESS | 161 MADEIRA AVE STE 50 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-5T1-21P
TITLE O pelste TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP . . CImy-S§1-2P et msinin -ememieeli S =
TMLE ’ O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE {1 Change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TLE [ Delete 1ITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S7-7IP
TILE ) ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° ) L CITY~ST-2IP

fon 119.07(3){i), Florida Statutes. | further certify that the information

t ls rue angAiccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
pAwered b exec b th| port as required by Chapter 607, Florida Statutes; and that my name appsgars in Block 11 or Block 12 if

e/,

Dd’le/ /7 Daytima Phone #

| ~ J

0158978

CR2E034 (10/00)



