FILED

. Mar 28, 2006 8:00 am
2006 FOE..':&SELTR%%%%‘?;RA"ON Secretary of State

DOCUMENT # P00000063543 (03-28-2006 90120 004 ***158.75

1. Entity Name
PERFORMANCE MORTGAGE INC.

Principal Place of Business Mailing Address &““h“%r‘ 3

441-W DEARBORN STREET 1151 LARCHMONT DRIVE '
ENGLEWOOD, FL 34223 ENGLEWOCD, FL 34223 .
441 West Dearborn St.
Suite, Apt. #, ete. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Enalewood. FL 59-3655266 Nat Applicable
Zip Country Zip: 7 Country . . sa 75 Additional
34223 USA 8. Certificats of Status Desired (b4 Fee Raquired
6. Name and Addross of Current Registorod Agent 7. Name and Address of New Registered Apent
Mame
LEE, STEPHEN L
441-W DEARBORN STREET Street Addrass (P.Q. Box Number is Not Acceptabla)
ENGLEWOOD, FL 34223
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rfggftered aga
SIGNATURE ALy ' ephen I.._ Lee, Pres March 22, 2006
“+4 ol s {NOTE: Reagistered Agant signature required whan reinztating) DATE
7
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, (] Added to Fees
10. ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme PVP ) O Deleto me O change [ Addition
NAME LEE, STEPHEN NAME
STREET ADDRESS | 1151 LARCHMONT DRIVE STREET ADDRESS
GITY-51-7P ENGLEWOOD, FL 34223 CIfy-ST- 2P
TME ST 0 Delete me O Crange [ Addition
NAME LEE, STEPHEN RAME
STREET ADDRESS | 1151 LARCHMONT DRIVE STREET ADDRESS
CIvY-51-2P ENGLEWOOD, FL 34223 CITY-§T-21P
TME O Delets TME O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TMLE [ oelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2F CITY-ST-21P
TIME O Deleta TME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-AP CITY-§T-2P
TLE O Delete TmE O change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-0P
12. ) hereby certify that the information supplled with this filin 3 does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sitect as it made under oath; that | am an officer ar director
of the corperation or the receivr or trustes empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an a ass, witl Io like empowerad.
SIGNATUREX\ “Af Stephen L. Lee, Pres/ Mar.22, 2006 (941)473-7790
R E OF 8IGNING OFFICER OR DIRECTOR Data Daytima Phone &




