2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

1. Entity Name 04-17-2003 90645 035 ***150.00
ENHANCED SELECTION & PERFORMANCE, INC.
Principat Place of Business Mailing Address
OAK PARK PROFESSIONAL OFFICES OAK PARK PROFESSIONAL OFFICES
1720 EL JOBEAN STE 207 1720 EL JOBEAN STE 207
e~ e | ||||||||| HI |I||l Nl“ Ilm |||“ "]ll "l” |m| m’l |”I| ”l” ||“ |||[
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Number 3860 Applied For
65-111 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona|
Fee Required
..— .. .. B Nameand Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name - T T T m s
A, MICHAEL B PHD
BQCC ! L Sirest Address (P.0. Box Number is Not Acceptable)
1392 RED OAK LANE .
PORT GHARLOTTE FL 33948
. City FL Zip Code
8 The anove named entity submits this statement ior the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agsent P * . .
. . N -
SIGNATUrsn=___........_ e s =B D i e
i _a‘ Signature, typed ¢ rluname i \gglhtefsd agsnt and titler it sppllcable 1NOTE Re@stered Agent signature required when rainstating) ’ U:\l_l'/
i
vl FILE NOW!It FEE IS $150.00 ! - .
P ) . Fi
At Nay 1, 2000 Foo il beS550.00 T o SO0 e ee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T 10C O Deete e O change [ Addition
NAME MICHEAL B. BOCCIA, PH.D. NAME
streer aooress | 1392 RED OAK LANE STREET ADDRESS
orv-st-ze | PORT CHARLOTTE FL 33948 CITY-ST-2IP
TILE [ Delete TMLE ] [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
TNAME T ) T T e s e e e “NAME=—" wdmm |- e e e P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ~
TMLE 3 oelete TALE ) [ Changs ] Addition -
NAME NAME : N
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete | Rt [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-5T-2P CITY-87-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this réport or supplemental report 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 trustés empowered to exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a address WI all other like empowered.

SIGNATURE: __SIGYULG 7 ﬂfi R 4((3'03 Gu)os5-306 00

[
SIGNATURE AND TYPED OR PRINTED Naxte OF siafiind oFFIdER OR DIRECTOR Date Daytimea Phone #

WITSGHY |

NV

CR2E034 (10/02)



