2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PIKE'S PEAK PERFORMANCE INC

PO0000101036

Principal Place of Business
8309 ATLANTIC BLVD

JACKSONVILLE FL 32211

Mailing Address
8309 ATLANTIC BLVD
JACKSONVILLE FL 32211

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jul 14, 2003 8:00 am
Secretary of State

06-17-2003 90024 002 ***150.00
07-14-2003 90350 040 ***400.00

AY  0STEO00

KA VAT

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-367741 1 Not Applicable
Zip C?unlry - . Zip . ) _C,;OU”"Y 8, Certificate of Status Desired | $875 ﬁ_\dditional
- - e - - e — ——— —— - = : : - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PIKE, JOHN K SR
10777 EXECUTIVE DR
JACKSONVILLE FL 32225

- 3

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits thi§ 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 abligations of registered agent -

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla.
.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be W
Added to Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me. = - {DP . O Deete T O Change [ Addition | &S
nave- =~ | PIKE, JOHN K SR~ NAME 2
sTRekT anpstss | 10777 EXECUTIVE DR STREET ADTRESS 3
omv-sr-ze | JACKSONVILLE FL 32225 CITY-ST-2P @
e DS ] Delete ThLE ClChange [ Addiion | 5
NAME PIKE, MAGDALENA T NAME

streer aonhess | §0777 EXECUTIVE DR STREET ADDRESS

orv-st-zp  [JACKSONVILLE FL 32226 _ e e L SYSTTR P e o -

TILE O Delate TILE [ change [ Adgition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-§T-21P

TIE [ Delete TILE [J change [ Addition

NAME NAME

STREET AUDRESS STREET ADORESS

¢y -§7-2P CITY-ST-2iP

ImLE [ Delete TITLE [O changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-ST-2IP

TITLE 3 oelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-21P

12. | hgreby certify that the information supplied with this filing toes not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert 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 tiystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7./ 05

changed, or on an attachment wit

d
e
=4

address, with all of ike empowered.
IV L N LT
S eSS

QUIRED

700 23/ 722/

SIGNATURE:
Ve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #
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