2002 UNIFORM BUSINESS REPORT (UBR) Jun 18,2002 8:00 am

1. Entity Name ’ . . / 05-13-2002 90125 022 ****g] .25
NORTHEAST PERFORMANCE COMPANY ' y
Principal Place of Business Mailing Address
150 WOODGREST DRIVE #412 150 WOODCREST DRIVE #412 35726
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32064
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate . City & State 4, FEi Number ) Appliad For
JHA - X573 Not Appiicabe
Do o e Gty T g e < Country W T e ¢ R femema e d 2 —e o0 $8.75=Ard—ﬂ|‘|‘l°l1§l"":‘ -
5. Certificate of Status Desired O Fee Required
8. Name and Address of Curreni Registered Agent 7. Neme and Addreas of New Registarod Agent
. . Name .. . . R o
mmss m mcommm Strest Address (P.O. Box Num?er is Not Acceptable)
1000 WEST AVENUE SUMTE 1114
MIAMI BEACH FL 33138
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered egent, or bath, in the state of Fiorida.
SIGNATURE —
Slgnaturg, typad o printed nwne of reQistered ageat and tile if applicable (NOTE: Registered Agent signalura required when reinstating) DATE
[
6 . . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trast Fund Gontriuution. O poiotay E Department of State
N )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TME Direcxer [T Delete TILE ' - O Caange [ Addiion_ ]
- NAME NAME ' g
STREET ADDAESS STREET ADORESS §
CIFY-ST-2IP CITY-S1-21F léJ
e Direchy O oetete TE : _ Ol Change [ additon | G
NAE Aoy Owen ) o NAME :
sthest ApoRess | OO LW SERi e C:E"_C_:‘;}.__,gﬁ_ v J STREETARORESS.|. Ll L i m s e e ey = =
CITY-ST-29 S*-F*u%,\s—\—‘-ne, Fo 3304 CTY-ST-21P
MILE DATECKDY [ peleta TINLE i [ Change [ Addition | B
— (e R@:b%fmﬁcesn;—f Roloeryy - — "~ g T — N
STREET ADDRESS F IS ""i i a?\ Princeion Squend wd- STREET ADDRESS '
CITY-ST-2P wornile \FL 3235 CIHY-ST-2IP
“TALE [ pelete TME 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS o
CITY-ST-2P CITY-ST-21P s
T J betete TME DOlchange [ Addiion-] |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-5T-21P
e 3 Delete Lt ' Ochaige  [J Addition
NAME HAME : L7
STREET ADCRESS STREET ADDRESS '
CrryY-ST-2IP ; CITY-ST-2P
12. | heraby cerlify that the informalion supplised with this filing does not quelify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal efiect as if made under oath: that | am an afficer ar director
of the corparation of tha raceiver or trusiee empowered 1o execula this report as required by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachmen with an address, with all other like empowered.
SIGNATURE:
5 Onte Daytima Prore #
—




