2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # POO000013614
PERFORMANCE DEVELOPMENT LINKS, INC.

Principal Place of Business

19212 GLENMOOR DRIVE
WEST PALM BEACH FL 33409

Maiiing Address

18212 GLENMOOR DRIVE
WEST PALM BEACH FL 33409

2. Principal Place of Business

3. Mailing Address

23/ V.lase

Suite, Apt. #, etc.

‘ 5’/ m/ .
St 915, Bax' 300

L

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90250 008 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
W&J’/’ ﬁ/tﬂ &4 CA / /L/L // 5._ 097??75 Not Applicable
Zip Country Zip _ | country " , $8.75 Additional
T . - ~ e |3 3409_-_ = u. %,L_ 5. Certificate of Status Desired O Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
STUART, NANCY M
Streat Address (P.O. Box Number is Not Acceptable
19212 GLENMOOR DRIVE (P-0. Box pravle)
WEST PALM BEACH FL 33409
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
) L . ) ™
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fu .
i nd Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS IiZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delstz TITLE prg_r ; deat fdthange [ Addition S_
NAME STUART, NANCY M NAME =3
street aooress | 19212 GLENMOOR DRIVE STREET ADDRESS 3
erv-st-ze | WEST PALM BEACH FL 33400 CrrY-S1-2p 2
&
TILE D O Delete TIMLE Secr efor j JX Change [ Addition &
NAME BORDA, JORGE E NAME
sTReeT ADORESS | 8557 MARISSA CIRCLE STREET ADDRESS
omy-st-zp | LAKE WORTH FL 33467 _ ... _LITY-ST-2P R
TITLE D [ Delete TILE Vice I? e oleat Mrtnange [ Acdition
NAME FOGLEMAN, SUSAN M NAME
STREET ADDRESS | 122 RIVERSIDE DRIVE STREET ADDRESS BeXx 7133
crv-st-zp | JUPITER FL 33469 CITY-ST-2IP 2L crofon ) FL 33946 - 07332
TLE D {1 Delete me TreASinstr [Wchange [ Additn
NAME TRIPLETT, HERBERT W NAME
sTReeT ADDRESS | 5865 PARKWALK DRIVE STREET ADDRESS
om-s1-2¢ | BOYNTON BEACH FL 33437 ciTY-5r-2I
TiE D [ Deiete e vice prs dnt OdChange [ Addition
NAME MELLEN, ROBERT L Hl HAME
STREET AcDRESS | 255 S. ORANGE AVE., 17TH FLOOR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TITLE 3 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

changed, or on an attachment wj

SIGNATURE:

indicated on this report or supplemental report is true an

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the informaticn

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 or the receiver or trustee empowered 10 executa this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with ali other like pmpowered.

. /%?ﬂc'f . f/“"/f-/ /%!roéﬂf,

$6r-Lye -3434

Yetor

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date I Daytime Phona #

o




