2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L32528 May 17,2001 8:00 am
1. Entity Name . . ) )
PERFORMANCE CONSTRUCTION, INC. Secretary of State
05-17-2001 90052 001 ***300.00
Principal Place of Business Mailing Acdress
308 WEST HIGHLAND DRIVE 308 WEST HIGHLAND DRIVE ~
LAKELAND FL 33613 LAKELAND FL 33813
2. Pringipal Place of Business 3. Mailing Address ”ll"l" ||I ||]|| || I‘ I” ”|||’ |||| |‘|” m” Im |||” I‘IN |I|” ‘|||
1000 West Beacon Rd., 1000 N, Eeacon Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Lakeland, FL lLakeland, FL
City & State City & State 4. FEl Number  HO-2G74298 Applied For
Not Applicable
231'33808 COUNBIIIAA Zip 23804 Co”m;’;ﬁ 5. Certificate of Status Desired [ fg-;esq Additonal
- .. = _6.-Name and Address of Current RegisteredAgent__ ____ . |_._ _ - ... 7. Nameand Address of New Registered Agent__ .. R
Name
HELESKI, DANIEL V
2263 NOTTINGHAM DRIVE Streel Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33803

1000 llest Reacon Rd.
Ci Zip Cod
Lakeland FL | "%3803

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida.

SIGNATURE

Signatura, typed of printed name of registered agent and title it applicable. {NOTE: Registered Agenl signature required whan rainstating) DATE
. Thi ion is eligib! isfy i ibl FILE NOW!!! FEE IS $150.00 . - )
8. Ths corparaton s gl to sasy s niangile pdJLE NOWL! FEEIS $18000 | o, tecion CampiianFrancig _ §5.00 my B
ax filing requirement and elects 1o do s0. er ) ee wiil be . Trust Fund Contribution. O  Addedto Fees
(See criteria on back) d Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTCRS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D,P . . [ Delete TITLE I'_y} Change [ Addition
NAME HELESKI, DANIEL V. NAME
" ,
stheer anoaess | 431 PENINSULAR STREET ADDRESS 1000 West Beacon Rd
arv-st-ze | LAKELAND FL 33813 oIY-ST-2P Lakeland, .FL 33803
TIMLE D . [ Delete TITLE [ Change  [J Addition
NAME HELESKI, CATHY A. NAME
sreer aooaess | 431 PENINSULAR STREET ADDRESS
CITY-ST-2P LAKELAND FL 33803 i ) CITY-ST-ZP L . - - = - -
mme < 7] T 0 T T ’ " Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST- 2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TIILE (J Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP

13. ( hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 director
of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MQMA;M&_L’MEZ( 3/8/o(  FR-CUY- 5506

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00}

¥
I



