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9/12/01-90028-028-3550.00-$550.00

i W
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000044537 a

HIGH PERFORMANCE RESTORATION, INC.

4

a )

-

Mailing Address -

2 Oi

Principal Placa of Business
350 ANTHONY DR
PORT QRANGE FL 32127

3ok 230yl
A}Iavmh., Pl 32123

AR

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, efc. Suita, Apt. 4, stc.

00 NOT WRITE IN THIS SPACE

b PN

ar

13. # horeby certity that the informatlon supplied with this filin
indicated on this report or supplemental report is true a

of the corporation of the receiver poirdSlpe empowered 10 éxecule this report as ¢
changed, or cn an altachme M dress, with all other like empowered.

fz)

SIGNATURE: TURE RELS)

does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statuies. | further certify thal the inlormation
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ired by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

7

muWnnpso OA PRINTED NAMBESTRINGAFACER OR DIREGTCR

Phone 4

~

City & State Clty & Statg 4, FE!Number Applied For
5~ 3LYR61Y Noi Applicable
Zip Country Zip 'Comtry . . ss 758 Additional
§. Certificate of Status Desirad a Foe Required
. a Name and Address of Current ﬂeglnatod Agem 7 Neme and Address of New Regmmd Agent
- - —— :-——--:;“____..-—.-.— S TR 7 ] Name‘—- = TR ST e A e e e A
PAﬂ'ERSON, IAWRENCE c Cer & DATT :51?5 a
| 5 e P B 3_., e o - | Streel Address (R.C. Box Numbaris Not‘Ar,‘t‘erl':abla\ . .
- /),o 30X A3¥oy
— i ' (74
. ;o= AllenDAlE £~ 250 AntHony DK
X B City Zip Code iy
32123 DoRr pmise FL [ %272
8. The above named entity submits this statement for the purpose of changing its registered offl cg or registerad agent, or both, in the Siatg of Florida.
SIGNATURE .
Sigratee, lyped o printad name o regisisied agent and tille it dpplicadle. (MNOTE: Ragist Agent gig) Faquired whisn Q) DATE
9. This corporation is ellgible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) ) !
Tax filing raquirement and elects te do so. After September 12, 2001 Fee will be $750.00 10. .ﬁﬁ::'g:&a{:"::ﬁ‘u?:: neing fdsu;%?#i‘;fe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
THLE D O delete e ) change [ Addition | S
NAME PATTERSON, LAWRENCE C RAME ]
steeev aooress | 350 ANTHONY DR STREEY ADDRESS 3
erv-si-ze | PORT ORANGE FL 32127 oy ST-ap !é-'
TME D O petere TINE Ochenge [ Addition | O
::Mn:srmnsss : E'_ T "E" /9'0 "BOA 23208 srm:fﬂ 55
CITY-ST1-2IP k ‘ j &[ {910440— .F’( Cy STm::E
5t s L 32123 St
e B T L ] EAE e L C VAP — = =T Delete ~JLE ———— = | - =g —r o -[3] Change= — [} Addition
e NAME L e e~ JMME L — . . N
STREET ABDRESS ) . smm Aoonass . . — - -
= cioy=st-gp )T T - = - “ury-st-2p -
e . - = O Delee TINE CTchange [ Adition
=z SHAME . = 77 meeteataa e s o i - —_— _——— e S e - I e B e T it - - e
STREET ACDRESS STREET ADDRESS
CITY-51-1# cIry-51- 2P
e 3 Detese IILE Jchange [ Adetition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP l CITY-ST-2P W\ LOX\%
TALE O oelete e Ocenge [J Addiion
NAME NAME
STREET AQDAESS STREET AGDRESS
CITY-ST-21P CITY-ST-2P



