2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PERFORMANCE, INC.

P00000091402

Principal Place of Business

995 N STATE ROAD 434

#306

ALTAMONTE SPRINGS FL 32714
us

Mailing Address

935 N STATE ROAD 434

#306

ALTAMONTE SPRINGS FL 32714
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 24, 2002 8:00 am |
Secretary of State

05-24-2002 91301 045 ***150.00

AUMMAT AN IR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
59—3673438 Not Applicable
Zi Count Zi Countr it
P & ® y 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S e - - . - e - - Name-- —wm= . + - - —— e .- - . —a
[}
REE.SE' RUSSELL Street Address (P.O. Box Number is Not Acceplable)
2675 WOLF BRANCH RD.
MT. DORA FL 32757
City FL Zip Code
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registersd agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Bo

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS ANC DIRECTCRS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE vD O Delst TITLE [ Change [ Additien | &

HAME WOQOD, RAQUEL G NAME &

sTReeT ADoRESs | 1781 WATERBEACH COURT STREET ADDRESS §

CITY-ST-21P APOPKA FL 32703 CITY-ST-2P i
i

THLE PD ] Detete TITLE (O Change 3 Addition | &

NAME REESE, RUSSELL NAME

STREET ADDRESS | 2675 WOLF BRANCH RD. STREET ADDRESS

oITY-ST-7P MT. DORA FL 32757 CITY-5T-2P

TME: - o o e i — s —ime- ~— ~[]Delete. =~ —J§ TTE. v . [J-Change. . 7 Addition .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 3 Delete TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§T-2P

TITLE O belete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /1 CITY-5T-ZP

13. 1 hereby certify that the informati
indicated on this report or supp,

DpemeNtal report is true an
of the corporation or the recefdr optrustee empowered to e

ike empowered.

GO
TATD IS T,

La)

8

supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

v Hs1-3£5-2750

\{{Bt }r
l

Date

Daytimg Phong #




