e

| FILED
: R —sn Oct 03, 2002 8:00 am

. . v ) -y .
2002 UNIFORM BUSINESS REPORT (UBR) | Secretary of State
09-03-2002 90123 048 ***550.00

DOCUMENT#  P01000111253 /

1. Entity Name
TOTAL PERFO_HMANCE TECHNOLOQGY, INC.

Principal Place of Business Muailing Address
1114 SW 15 ST 1114 SW 15 ST
OKEECHOBEE FL 34974 OKEECHOBEE FL 24974
s
2. Principal Place of Business 3. Mailing Address
20 - B8 319 -
Suite, ApL #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
& . .
City & State City & State : 4. FEl Nyn’_lber Agplied For
. “()KE.QC.‘\.?) La&;-#w@*;u [ e een - e} - .. | NOU Applicablie |
Zip - f ~Country P -« | SCountry__. - . : $8.75 Additional
_ 32&,‘%‘ 173 Ve 5. Cortfcate of Saws Deskea (] $8.75 o
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
|
 PEARCE, KEITH G
Street Address (P.O. Box Number is Not Acceptable)
1114 SW 15 8T
OKEECHOBEE FL 34974
City FL ] Zip Code

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

1:. the obligations of registerec agen
Yol (x .;pn_u-ce Rv _{%h/ﬂo
TE

o printod name ol segisisied sgand and Ltle ¥ appicabis_ (NOTE: Registered Agont Signatura required when revdtitmg)

SIGNATURE

Sigowi

. p This corporation is eligible to salisfy its Intangible
“ Tax fling requirement and elects to do so.
{See criteria on back)

FILE MOW!!I ‘FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Dapartment of State

10. Election Campaign Financing
Trust Fund Contributian,

$5.00 May Be
Added to Fees

T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mE D O Detete ME Dicrange  [Jaddiien | &
nve PEARCE, KHTH G NAME 3
sIREEL00Ress § 1114 SW 15 ST STREET ADDRESS 3
orvsr-ze | OKEECHOBEE FL 34974 oTy-51- 7P g
Tne 1 besatn TIRLE D crage [ Addition | &
NAME NAME
- STREET ADDRESS | ———onrs — = -t —— m— s m e ol STREET AUDRESS. R S T - - -
-GSt )T ot - - . orY-SL7P —
e {1 cetere FILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
STy 8T- 1% oY - ST- 2P ]
L [ Detete e . \ O Change (3 Adddion '
NAME NANE
STREET AUDRESS STREET ADDRESS f
CITY-5T-2iP oHY-ST-2P |
TIRLE ] Detete “WME - - [Jchange {7 Addition
NAME NAME
STREET ADDRESS "N swreeT anoness |
CITY-ST-7IP CAY-ST-2P
TIRE [ cetete TmE O Change [ Aciition :
NAME NAME [
STREET ADDRESS STREET ADDRESS
cmy-st-2p CY-ST-2P

13. | hereby certify that the informalion supplled with this filing does not qualily for the exemplion stated in Sertion 1 ‘!9.03'3)(0. Florida Statules. { further cerlify that the information
indicated on this repornt or supplemenial feport is true accurale and that my signature shall have the same Jegal effect as il made under oath; that 1 am an officer or direcior
of the corporation or the receiver or lrustee empowerad 10 execute this reporl a8 required by Chapter 507, Farida Siatutes: and that Ty name appears in Block 11 or Biock 12 it
changed, or on an allachument with an eddress, with ail oihar like empowered. g 6 S

SIGNATURE:




42870

T
fom 39=4 Application for Employer Identification Number
em ers, rations, partnerships, trusts, estates, churches, EiN
(Rev. December 2001) (gg:r:rsrﬁnbe%l agie:ycles, ;;.nggg tribal er‘:utles. ce:lpasm individuals, and others.)
}3?5;"52‘;‘&‘“ smi"y > See separate instructions for each line. » Keep a copy for your records. OMB No. 1545-0003
1 Legal name of enuty for -egrr whom the EIN i being requested
To4q/ piYanoe _Jechnology Tyv.

2 Trade name of business (if dxfferent from name on line 1} 3 Executor wdstee, “care of" name

4a M?gg add{ s [room, apt., suite ro. and street, or P.O. box}{5a Street address (if drlTer g %nol er a P.C). box.j

OX "3(0? 11145 ﬂf’c:f

4b City state, a

DHeec 1 34974

5b Cn stale, and e cod

cc:chobee =1 34774

Type or print clearly.

6 Co ty and st where' rincipa busmess Is located
crrobee. Coun F oA de.

'l'a N af pnncqpal acer‘ nerat parfnér grantor, owner, or irustor b SSN,E N ar EIN

e I | R By 2298 .

Ba

Type of entrty (chec:k only one box} (] EState {SSN of decedent) i

[ soie proprietor {S5N) i 1 pian agministrator (SSN) P

£ Partnership L] Trust (SSN of grantan) H i

m Corporation (enler form number to be filed) » _/ ] RD [3 Nationat Guard 3 sutefiocat govemment

[J Personat service corp. [ rarmers’ cooperative L] Federal govemment/military

[} ¢hurch or church-controlied organization L3 rREmic L] mdian wibai governmenisienterprises
(7 ather nonprofit organization (specify} > Group Exemption Number {GEN) b

] Other {specify) »-

© 10

8b if a corporation, name the state or foreign country Sta L Foreign country
{if applicable) where incorporated j‘— ] DA i (*Jk’
9  Reason for applying {check only one box} (I Banking purpose (specify purpose)»
m Starjed new bus qi:f?S Specityoypey»____ . [] Changed type of organization {specify new type)»
[{‘DD 1D F [J Purchased going business
U Hirea employees (Check the box and see line 12) Cl Created a trust (specify type»
] Compliance with IRS witkholding regulations [] Created a pension plan {specify type)»
[ other {specify) »
Date business started or acquired {month, day. year) 11 ing month of accounting year
-19-01i Jécem el

12 First date wages or annuities were paid or will be paid fronth, day year)Note: /T appficant is & withi 419 agent, enter date income wilf
first be paid ta nonresident alien. (month, day, year). . . . - e . .. .-

13  Highest number of employees expected in the next 12 monthsNote; ¥ the applif:anr doss not Agﬁgtum! Household 8"3"
expact 1o have any employees during the period, enter "-0-.", , . . .

14 Check ene box that best desciibes the principal activity of your busmess {1 Heanth care & sociat assistance [} Wholesale-zgent/broker

T O cossiucuen DI Rental & leasing 1 ‘Transportalion & warehousing {1 Accommodation & i6od Service {3 whotesale-other 3 retat

[J Reatestate [ Manufacturing [J Finance & insurance m Other {specily) J Nl )e ﬁQCESgoﬂ]l Sq es

15  Indicate principa <bne of merchahdrse sold; specific coej:lcm work done products produced; or services provided. f

o Pele. o

16a Has the applicant ever !‘:ppned for an employer identification number fnr this or any otherbusiness?. . . . [} ¥Yes @/No
Note: If “Ves,” please complete lines 16b and 16¢.

16b  if you checked “Yes” on fine 16a, give applicant’s legal name and trade name shown en prior application if different from line T or 2 above.
Legal name » Trade name »

T6c  Approximate date when, and city and state where, the application was filed, Enter previous employer identilication number if kan.

Approximate date when filed {mo., day, year} City and state where filed Previous EIN

Complete this section only if you want to authorize the named individual to receve the entity's EIN and answer questions about the completion of this for .

Third Designe Designee's lehp!rone numher linclude area code)
pary | Debhic “Doile (772) 4644312

Designee Address ang ZiP oo

Designea’s fax number (include area code)

AT B dmiral St FT Pietee, B 330 mrzg,)%bthoa p g

Under penaliies of perjoty, | dectare thal | have examined this application, and to the best of my knowledge and Beﬁer it is tree, carrect, and complete. %

Name and title {type or print clearly} ™ ‘\{C: 1\}\ 6 ’Ptq ch- {863 ) @Bq 5& ba

Appicant's tiephone sumber finclade area code}

Apphcant’s fax number facede area cods)

Signature P‘» - . S Data & \0 i l &) Q (709 } ’7’(;‘/"03&9\

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. CaL No 15055N Form SS-4 (Rev. 122001




