2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am
Secretary of State

172

PE(RWCNl;rInP:/I ENT# P02000028362

PRODUCT PERFORMANCE GROUP, INC.

UNIFORM BUSINESS REPORT juam |

01-27-2003 90353 006 ***150.00

Principal Place of Business Mailing Addrass
1101 CORNWALL ROAD 1101 CORNWALL ROAD
SANFORD FL 32173 SANFORD FL 32773

A AR R AR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, atc. " [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Applied For
| : 752303 9p Y8 i moicans
Zio Counlry Zip Country 5. Cerlificate of Siatus Desved [ gg E?Wm‘"""ﬂ'
b o —— - —6.-Nama and Addiose of Gurrent Regt -Agent ITN&M’&’E‘HW&W‘W@M Agent .
- - L. et . e .| _Name_ e . .
mNE"'L' H. G RY Street Address (P.O. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
=, ORLANDO FL 32801
' City ' FL | 7 Coce

the obligations of registered agent.

SIGNATURE

8. The above ngmed 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

Signature, typ#d ar printed name of reglstersd agent end tie # applicabie.

{NCTE: Registared Apani signature required whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00 ’
After May 1, 2003 Fee will be $550.00 |

Make Chack Payable fo Florida Department of State |

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added io Fees

19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILe D £ Derere e [JChanps  [J Additon | &
NAVE CORP, WILLIAM T JR HAME g
smeer apoaess | 1101 CORNWALL ROAD STAEET ADDRESS §
coy-sr-z¢ - | SANFORD FL 32773 CITY-51-21P ]
FILE 4D O Deteta /LT3 Cdchange [ Additien g '
HAME CORP, DOUGLAS M NAME :
street apoRess [ 1101 CORNWALL ROAD - STREET ALDRESS

on-seze | SANFORD.FL 32773 - P A oyt |. )
Tme ' 1 ejete TME [ Change DAddmun !
N S _MME -
STREET ADORESS STREET ADDRESS -
Qre-51-2p _CITY-Si-1p
TMLE [ petete TME Clchange [ Adaition
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§T-2P
TRE D Delete THLE Ocange [ Addition :
STREET ADDRESS STREET ADDRESS.
CIY-§1-2P cmY-St-7p :
e [ Detete e O Change  [J Addition
NAME MAME
STRECT ADDRESS ' STREET ADDRESS
CITY. ST 2P CITY-§T-2P

12. | hereby certify that the informalb
indicated on this 1epcrt or supriiemd
of the corperation or 1he receiye
changed, or on an attachmenf withfan addge

SIGNATURE:

ntal report is true an

accurate and that my

4 uppiied with this filing does not qualify for the axemption statad in Saction 119.07 :
signature shall have the same legal effect as if made under oath; that | am an officer or director :

sleg empmrgrellli l?n grxacute this raport as requlred by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Biock 11
%, with all other Jj §

3)(i). Florida Statules, | further certlty that the information




