2003 FOR PROFIT CORPORATION ...
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000063922

AE PERFORMANCE CONSULTING, INC.

Secretary of State

03-28-2003 90098 019 ***150.00

Mailing Address
PO BOX 340586
TAMPA FL 33684

Principal Place of Business
12407 STILLWATER TERR
TAMPA FL 33624

2. Principa! Place of Business 3. Mailing Address

OO

Suite, Apt. #, etc. Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

Mar 28, 2003 8:00 am

City & State City & Stale 4. FE! Number Applied For
52 2288990 Naot Applicable
Zi Countr Z Countr
P Lniry P ounity 5. Certificate of Status Desired O $8.75 acditional
Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e Name
. - - - C e a—— - = — = . R Tl PRIV =
ZALKIN, LINDA Street Address (P.0. Box Number is Net Acceptab\e)
12407 STILLWATER TERR
TAMPA FL 33624

Rty

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

#  FILE NOWN! FEE IS $150.00
After May 1, 2603 Fee will be $550.00

Make Check Payabile to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete MLE [l change (] Acdition
NAME (G0LUB, SHERLY P NAME
smeet aooress § CARDEROCK CT STREET ADDRESS
“onv-stze - BETHESDA MD 20817 CITY-ST-2P
TITLE D [ pelete TITLE [dChange [ Addition
NAME HAUTH, TANYA NAME
STREET ADDRESS 3224 KINROSS CIR STREET ADDRESS
cov-st-ze - DAK HILL VA 20171 ) CIY-ST-2IP - — =~
TITLE O Delsts TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - T T T T - N ony-sTEde T . M. T
TITLE O oele TITLE [ change [ Addition
NAME NAME
STREET ADRESS STAEET ADDRESS |, _
CITY-5T-2IP CITY-ST-ZiP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Detete TITLE [ Change  .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP GITY-ST-ZIP

12. | hereby certify thaf'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal 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 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 on an attachment with an address. wjh all other like pmpowered.

SIGNATURE: rﬂﬁ@z

ACLNRED

3oy (93

SIGNATURE AND TYPED 6,'5' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dak

Daytims Phona #

QH2E034_(10/02)



