FILED

c
2003 FOR PROFIT CORPORATION g
&
UNIFORM BUSINESS REPORT (UBR) Apr 09t, 2003 fSS:?Ot am
1. Entity Name 04-09-2003 90098 018 ***150.00
COMPETITIVE PERFORMANCE SYSTEMS, INC. ,
;
¥
Principal Place of Business Malling Address
110 WOODCREEK DR SOUTH 110 WOODCREEK DR SOUTH §
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
2. Pringipal Place of Business 3. Mailing Address H““l“ m I|m ”l“ ||“| “m ||“| |I”| lll" Iﬂ" |I||l |||" "” “II ;
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEI Number Appiied For !
59-3757387 Not Appicabie |
ap Country Zp Country 5. Certificate of Status Desired | $8.75 F:dditional
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
JA'MES’ GEORGE R ESQ. Street Address {P.O. Box Number is Not Acceptable)
4230 S MACDILL AVE, STE K
TAMPA FL 33611
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*  ihe cbligations of registered agent.
SIGNATURE
i) Signature, typed or lo_nnted name of ragistered agent and title if appicable (MOTE: Registered Agent signalure required when reinstating) ) DATE
. 1 Fl
. AﬂFlLE N10V2V.!! ',;EE l?"i'ljg.og 00 9. Election Campaign Financing $5.00 May Be
: er May 1, 2003 Fee w 550. . - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10, -7 QOFFICERS AND DIRECTORS 1 LLE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me x| D 3 Delete TmE O Change [ Additon | &
nve ¥ 7| GAMBLE, MARY G NAVE 2
STREET ADORESS | 110 WOODCREEK DR SOUTH STREET ADGHESS )4
urv-sr-2 | GAFETY HARBOR FL 34595 GITY-57-2P &
- 7 o
LU . . O belete e O Change [ Addition 6
NAME - NAME
STREET ADDRESS ol STREET ADDRESS B
ClTY-ST-ZIP__ K CITY-ST-2IP
e [ Detete TNLE O Change ] Addition
NAME - NAME
STREET ADURESS STRIE.El ADDRESS
CITY-ST-2IP CITY-57-2IP
e . [beite TME o e ez e e SO L] Addiion
NAME NAMEW® .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP
TITLE ] Delete TITLE i ] Change ] Additian
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-2IP .
TITLE O Delete s ‘ Clcrange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied

with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. '] further certity that the information
indicated on this report or supplement

Epgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
g/mpowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f

/’/é/af 737- 224- ff?

P'

Date DCaytime Phona #




