i

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PERFORMANCE, INC.

DOCUMENT # POOO00091402 .

Principal Place of Business

2675 WOLF BRANCH RD.
MT. DORA FL 32757

Mailing Address

2675 WOLF BRANCH RD.
MT. DORA FL 32757

2. Principal Place of Businass

95 N. ST, 8D 424

g AT

Suite, Apt. #, elc.

306

Suite, Apt. #, etc.

20l

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90087 027 ***150.00

0

AR G

DO NQT WRITE IN THIS SPACE

0051483

MT. DORA FL 32757

City & State City & State 4. FEI Number Applied For
ALTAMONTE pilﬁj &S PL H’L"I’F}m ONTE Spﬁ’-w(r.S Fi 59-3673 ‘7’5(?' Not Applicable
ZI% | (_'__‘ alqu- L ib—? “'f _ ?_Olﬁ!':g A 5. Ef,r.t_'f_‘?te oi Stalus Desnred Oo_ I§e8e zglﬁgzm“a'ﬁ i
6. Name and Address of Current Heglstered Agent - B 7. Name and Address of New Registered Agent
Name
ZHGETESSE\"OREJFSS%CH AD. Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, yped or printed name of registered agent and title if epplicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation s efigible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will ba $550.00

10. Eleclion Campaign Financing

$5.00 May Be

Tax filing requirement and elects 1o do so. {
(See criteria on back)

Trust Fund Contrioution. Added to Feas

Make Check Payable to Department of State

13. [ hereby cerlify that the informatjgh su
indicated on this report or supgleme:
of the corporation or the recej er opffustee empowered t
changed, or on an attachme/f will an address, with al

SIGNATURE:

s g qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
cupfte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
like empowered.

4/;@ /0[ Ho1-3871~-27S O

Daytime Phone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

11. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME PD O Delete e v/D W Change (] Addition | S
NAME WOOD, STEPHEN NAME 2
STREET ADDRESS | 1781 WATERBEACH COURT STREET ADDRESS §
CITY-ST-2P CITY-ST-2IP
APOPKA FL 32703 _ g

TITLE D [ Detets TITLE P ?D [WChange [ Addition Z
NAME REESE, RUSSELL NAME

STREET ADDRESS | 2675 WOLF BRANCH RD. STREET ADDRESS
O 2P, | MT,.DORA FL.32757cw e o oo o . oo ONCSTZRL o et— e — ] [
TITLE |'_'] Delete TITLE [ Change (3 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-St-21P

TILE [ Delete TMLE [J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TirLE O Derete TIMLE Cchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P Ciry-ST1-2IP

TITLE 1 Delete TIMLE CJchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-ST-2iP




