2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

P02000045963

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

covorw

DOCUMENT # .
1. Entity Name 01-21-2003 90169 026 ***150.00
PERFORMANCE MARKETING, INC.
Principal Place of Business Mailing Address
638 N CITRUS AVE. 638 N CITRUS AVE.
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL a2y )
2. Prircipal Place of Business 3. Mailing Address HII"II“"ImI“IN Im“lm IIN "m I]m II”I lml I"ll m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0/ = 06‘15 q 35 Not Applicable
Zi Countr Zi Countr ‘i
%p g 4 ; Lflg ouniry 5. Ceniificate of Status Desired J $8'75 Addmonal
h ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mm mr e - Name o e o N
JOHNS, BETH Street Address {(F.O Bl Number is N Ix A e;lable) ‘ —
ree ress {F.O. Box Number is Not Acg
6515 W SEVEN RIVERS DR
CRYSTAL RIVER FL 34429
City FL Zip Code
B. 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
the obligations of registered agent.
" / /
SIGNATURE M ' /[2/c3
Signature, typed or printed na@f registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
% " FILE NOW!l! FEE IS $150.00 ' _
! = 9. Election C ign Fi
| Atter May 1, 2003 Feo will be $550.00 Trust Fund Contrbution. A0 ey 2o
- Make, Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
TME P [ Delete TILE Dl change [ Adcition | &
NAME JOHNS, BETH NAME =5
street appress | 6515 W SEVEN RIVERS DR STREET ADDRESS 3
omv-st-2e | CRYSTAL RIVER Fl 34429 CITY-ST-2IP i
- [aY]
TITLE Vs 7 Delele TImE O Change [ Addition | &
NAME MONROE, SHEREE L NAME
sthesT AnoRess | 1165 N COMMERCE TERRACE STREET ADDRESS
orv-st-zp | LECANTO FL 34461 CITY-ST-2P
TLE VT [ Delete TMLE [ change [ Addition
NAME PALHOF, ERIC . - e S e e
sireer ancress | 1104 SE 2ND ST STREET ADDRESS
GITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-ST-21P
TTLE ) 1 Delete TE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp | e CITY-ST-ZIP ) 7
e O celete TRLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change [} Addition
NAME e e o et ceen s o . NAME . w1 o P P s
STREET ADDRESS STREET ADDRESS E
CITY-ST-2IP .- - - . CITY-ST-71P . v -
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered o 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, with all other like empow
AV AN YT o =
SIGNATURE: MM@UERED ! /7 /03 352- 5k4- 2020
' f Date Daylima Phona # .

SIGNATURE AND TYPED £3f FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




