FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 18, 2002 8:00 am
e

DOCUMENT # P01000066714 cretary of State
1. Entity Name
09-18-2002 90051 027 ***550.00
PERFORMANCE OPTIMIZING, INC. , /
Principal Place of Business Mailing Address
1617 SEMINOLE DR. 1617 SEMINOLE OR.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 .
I I IERARATR M
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S59- 3 DIO2OI Not Applicable
Zi Couniry Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent " Y. Name and Address of New Registered Agent
< Name
PIERCE’ ROBEHT A . Street Address (P.O. Box Number is Not Acceplable)
. . AL I
227 SOUTH CALHOUN ST. P
TALLAHASSEE FL 32301
o - City FL Zip Code

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

SIGNATURE
) _,_; Signature, typad or printed name of registered agent and title if appiicable. (NQTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N )
Tax ﬁlingrequirementgand elects tfoydo 80. ° After September 13, 2002 Fee will bs $750.00 10. EEC?? Cdagpa:g; l:mancmg 0 fg%o I\;ay Be
(See criteria on back) m Make Check Payable to Department of State st rung Ferinsdton- ed 1o Fees
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE 1Y) O celete TLE [ change [ Addition
HAME WARD, TERRY NAME
smeer apoaess | 1617 SEMINOLE DR. STREET ADDRESS
orv-st-ze | TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE DP [ Delete TITLE [ Change [ Addition
NAME BARRETT, JUDITH NAME
street anoress | 1617 SEMINOLE DR. STREET ADDRESS
crv-s1-2p [ TALLAHASSEE FL 32301 CITY-57-2IP
TIE . i T Delete TITLE N h [ ¢hange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-21P
TITLE [ Delate TITLE : [Jchange (] Addtiion
NAME ' - NAME
STREET ADDRESS i . STREET ADDRESS
CITY-5T-2P ' GITY-ST-2IP »
me - O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ belete TITLE : [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 supptemental 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 carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATYURE =N amiad i) ESaa i N [ ED e d it B ez sds I-13-o2.

Dale Daviirnsg Phona §

CR2E034 (4/02)



