2003 FOR PROFIT CORPORATION FILED

UNIFORM. BUSINESS-REPORT (UBR) —-- Jan 29,2003 8:00 am
'DOCUMENT #  P0O0000018228 ' Secretary of State

1. Entity Name 01-29-2003 90180 030 ***150.00
HIGH PERFORMANCE MARTIAL ARTS, INC.

Principal Place of Business Mailing Address
30 MARCLIM ROAD 930 MARCUM RCAD
#3 #9
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2. Pringipal Pl Busin 3. iling Addr
FE e ons Poo S marcom Bood

Sulle Apt %) etq SU'tE APt #, %7 [0 CHECK HERE IF MAKING CHANGES
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Dowid A thyclenf

o GENESRET  __ [oerpmeq el
LAKELAND FL 23803

& Loldland | FL | *% 1663

8. The above named entity submits thiy statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis \3

SIGNATURE e
Signature, typed or printed name of registered agent and litle if/fplicabla. {NOTE: Registered Agant signature required when reinstating) DATE
o V
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE PT ' ) O Delete TIME [JChange [ Addition
NAME HURLEY, DAVID NAME
steer apress (781 GLENDALE STREET STREET ADDRESS
ory-st-2r |LAKELAND FL 33803 GITY-ST-2IP
TITLE VP 1 Delete TILE ] Changs [ Addition
NAME KELLIN, WR NAME
sTReeT onress | 4639 SAN ANTONIO STREET ADDRESS
orv-st-2p [LAKELAND FL 33813 CITY-&T-21P
TITLE 1 pelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS T T T STREET ADDRESS | - ST
CITY-ST-21P CITY-S1-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE C] palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE O oelete TITLE ’ Clchange [ Addition
NAME . MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated 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 or the receiver or trustee emppowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addregh, with all cther likefempowered.

SIGNATURE: _ SIS R i/ UIRED [-7-¢3  $39586777

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNJNG OFFICER OF DIRECTOR " Data Daytirng Fhone #
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