FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # L31367 ecretary of State
1. Entity Name 04-09-2003 90142 036 ***150.00
PERFORMANCE FUNDING CORPORATION
Pringipal Place of Business Mailing Address
%DON J. PAGE %DON J. PAGE
200t MILL CREEK RD. 2004 MILL CREEK RD.
JACKSONVILLE FL 32211  JACKSONVILLE FL 32211
t r O O RR AN A
2. Principal Place of Businass 3. Malling Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City &- State 4. FEI Number Applied For
59-29789 15 Not Applicable
Gl 1 Counity __fip e _H_Ciumry_y_ L . Certificéte of Status Desired _ O ffe'gesq:;:’:;ﬁma'
5. Name and Address of Current Registered Agent 7. Name and AddreE; ofT\lew Registered Agent = -
Name
PAGE, DON J. Strest Address (P.O. Box Number is Not Acceptable)
2001 MILL CREEK RD. B
JACKSONVILLE FL 32211
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
N Signature, typed or printed name of registered agent and itk if applicable. {NOTE: Registered Agent signature raguired when reinstaling) DATE

r!': Aﬂ::lifa:a :V;'(;gs l;E:\rﬁlf)-lesgéggOO a. Electilgn iag‘lpatigbn I;inanc[ng O ded%O hgay Be
Make Check Payable to Florida Department of State rustFund Lontribution. ed to Fees
10. OFFIGERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O teletz TITLE [ change [ Acdition
NAME PAGE, DON J. NAME
street anoress | 2001 MILL CREEK RD. STREET ADDRESS

corv-st-20 | JACKSONVILLE FL 32211 CITY-ST-2P _
TIME O3 Delete TITLE [l Change [ Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS

OSSP e o | CITY-ST-2IP R . - . .
TITLE M pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TILE [ pelete TILE [ Change (3 Adcition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-2P GITY-ST-ZP
TITLE O elete TITLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. [ further certify that the information
at my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thal.the information supplieg
indicated on this report or supplemental refort isfrue and accurpte and
of the corporation or the receiver or trustgle empgwered to execfie t j
changed, or on an attachment with an gfikiress, 4

SIGNATURE: ___SIGINET u@@ / @ 5?&? T-16-03 ( go¢) 6 f/\/yr;
‘— OFFICER OR DIRECTOR

Date Dayfma Phome #

B
< |

CR2E034 (10/02)



