' FILED
FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) Jul 10, 2002 8:00 am

DOCUMENT # p Secretary of State

1, Entity Name VHOOO® g0 | 07-10-2002 90183 010 ***150,00

Ty ¥ Redemena I vy

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ' 3. Mailing Address BQ y . .
- —— . F " -t
Sie A\ SWe N0 E.  Fask Hx 1281 42
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Aol
City & State City&State °© 4. FEI Number Applied For
BTN T AN _$9°57Q - 213 Not Appiicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired | - A
= m UBQ ?33‘9\1 VRN Fee Required

7. Name and Address of Current Registered Agent

Nam

: _D,O_,,N‘O.TMW.RITE‘ ‘ﬁ._.__”,_.__ ﬁl&iﬁg@_&ﬂg}tox Nﬁ}n}l?;fs‘?lomcceplablg):_#_ﬁ., e
IN THIS SPACE

e

ASIO S Y
City TANIO, FL leCOQiB&‘)U

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalurg required when reinstating) DATE
) . e . January 1 - May 1 Fee is $150.00 .

5 g raquremont and o 0 do g0 After May 1, Fee is $550.00 | 10 Erecion Campagn Fioancing.  _ §5.00 Wy Be

S ‘? °q back ) 0 Amended UBR is $61.25 - Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS
ME ?re SO TILE
NAME et G Normd nvE
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP vSee W e, CITY-§T-2iP

af-thy. o Wil=4 %2 Lb\qt‘

TiiLE e l V. e
2:;; ADDRESS A & F :‘::;EET ADDRESS
CITY-ST-21p TANMON | T S3e0f CITY-ST-2IP
TILE TIME
NAME NAME

s oo _DONOTWRITE___|
TITLE TILE € -
NANE NAME |N TH |S SPACE

STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-5T-2iIP
TITLE TITLE

NAME NAME

STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIry-51-2ip
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-S7-ZIP CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or oran
attachment with an address, with all other like empowered.

SIGNATURE: //WW , Ainea Ay Ly /98 (p13) 23> e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Caytima Phone &

CR2EQ348 (12/01)




Y/ Q00 593

Division of Corporations , s
P.O. Box 6327 ; V/ /UC@/
Tallahassee, FL 32314 ‘ 6 IG'/U [£ TTE/ o
' Epcrose €K
. Vmw.enbNoms-Prc;1dentr-__=__.—__...._d-«._y::4§_* o e e -

Type R Performance, Inc. i
1510 W Sitka

Tampa, FL 33604

Dear Sir/Madam,

I did not receive the Corporate Annual Report for Type R Performance, Inc. document
number P01000059168 and FID #59-3723232. This is probably due to the corporation’s
address change during the year 2001. I am the registered agent and also reside at this new
address. There has been no change of officers this year.

I am enclosing the $150.00 fee for the year 2002 report and hope you will accept th1s
payment and letter as a substitute for the report, since it contains all the information that
is required.

Thank you for your cooperation. Please call (813)948-9316 for any additional
_information. L o
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Katherine Harris
Secretary of State

June 18, 2002

TYPE R PERFORMANCE, INC.
1510 W SITKA
TAMPA, FL. 33604

SUBJECT: TYRE-R-REREQRMANCE, INC.
Ref. NumberiP01000052168

b T

N L T v - - — . L e - o

We have received your document for TYPE R PERFORMANCE, INC. and
check(s) totaling $150.00. However, your check(s) and document are being
returned for the following:

Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office.

P - — e

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,

TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059,

Justin M Shivers
Document Specialist Letter Number: 202A00039412 .

Tivicion of Cornoraticone - PO BROY 2297 MTallabhaceonns TMlarida 29914



