2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT ¢ PO0000117956 Secretary of State
1. Entity Name 03-31-2003 90137 045 ***150.00
P.R. PERFORMANCE, INC.
Principal Place of Business Mailing Address
640 N. PENINSULA DR. 1621 HERALDRY LANE
DAYTONA BEACH FL 32118 GREENSBORO NC 27455
2. Principal Place of Business 3. Malling Address ”"”"HH I"“ ||“' "m "'” "m ""l "m ‘Im mll Iml I“”l“

Suite. Apt. #, etc. Suite. Apt. #, etc. &' CHECK HERE IF MAKING CHANGES

City & State City & State_ ] o _ _ -4 FEINumber - -_|Applied For

- T = ) e s T 59-3532736 Not Applicable
zip Country Zip Country 5. Cerfificate of Status Desired [ §8'75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENEDICT, JIM ‘

Streel Address {P.0. Box Number is Not Acceptable)

640 N. PENINSULA DR.

DAYTONA BEACH FL 32118

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

CR2E034 (10/02)

i

SIGNATURE
Signature, typad or printed name of registered agent and lille it applicable. (NOTE: Registered Agert signature requirad when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) N )
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. - Added to Fees
Make Check Payable to Florida Department of State
10. Y OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - - 10/ P I celete TITLE D [ Change @Additiun
NAME BENEDICT, TYLER NAME M FBE“EB}E_TD o
streer anpRess | 1621 HERALDRY LANE sweeraooness | 28 BAM 0 "
orv-sr-zp | GREENSBORO NC 27455 orv-sizp |ORMONT BEACH, FL 32174
TTLE O oelete TIME ) _ O Crange  [pkgdition
NAME NAME PORERT WUTC HENR R
STREETADORESS | . o ) o (705 W GAREMELD pVE L
orv-stae | T an-stk | pEvAnD , FL 32724
L [ Gelete TITLE D O change Q) Addtion
NAME NAME Keisti BEwehw T
STREET ADDRESS STREETADDRESS | | b2y W& RACDRY LM,
CITY-ST-2IP CITY-$T-2IP Gheens BoRD Al 21455
TNLE [ Detete TITLE O change &<} Addition
NAME NAME i KOTAS
STREET ADDRESS STREETADDRESS |14 . PEMWISULA DR,
CITY-ST-2IP CITY-8T-2IP Diiiton A REACH FL 32UE
TIMLE [ Delete TMLE D Ol change  [Padaition
NAME NAME ROt MARRES E
STREET ADDRESS STREETADDRESS | {p #1095 .1 uTd PR .
CITY-ST-2IP CITY-5T-21P OAMOD BEACH , £ 32174
TILE [ Delete TITLE > ' [ change  MEkAddition
NAME NAME Cfus Yo pHRAEY]
STREET ADDRESS srReETADORESS (20 €. AT Ave.
CITY-ST-2P CITY-ST-2IP DEMVER , O 9020_3

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 115.07(3){0, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachme ith an ess, with all ar like empowered.
SIGNATURE: MM” CEECUIR S Benallod  3/29/03 (336) s%0-9%7

%lcﬂﬂi'une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




