2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ot P93000027063 Mar 28, 2000 8:00 am
MAXIMUM PERFORMANCE INTERNATIONAL, INC. Secretary of State
03-28-2000 90009 013 ***150.00
Principal Place of Business Mailing Address
8620 NW 13TH STREETT 8620 NW 13TH STREET
STE #215 STE #215
GAINESVILLE FL 32653 GAINESVILLE FL 32653-7941 .
us e us . . :
o - X . . [ e"h-_‘_ M 5!:'_7.,
2. Principal Piace of Businass v |8 Mailing Address
Suite, Apt. #,etc. . Suite, Apt/.z. etc. DO NOT WRITE IN THIS SPACE
A oy
City. & State .| Fiy & Siate 4. FEI Number Applied For
0‘/2 "M_/ ’(/"/e i GW%M/(-', "/’X 59-3186923 Not Applicable
Yoo (2 B 4 Ao 24/ Cﬁ’fk(/’t . 5. Certificate of Status Desired [ fg-;’fq Addtional
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
Name
WHARTON’ JAMES B Street Address (P.O. Box Number is Not Acceptable)
8620 NW 13TH STREET
STE #215
GAINESVILLE FL 32653 o FL [Zo=
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. {NOTE' Registarsd Agent signature equired when reinstating) DATE
v -
9. This corporation is eligible to satisfy its Intanginie™ [ FF etz ULFEE:NS $160.00mmmcrimrteifommr o Finars B g ]
Tax filing requirement and elects 1o do 50. “~, After MAY 1, 2000 Fee will be $550.00 o Eec"m Campaign Financing 0 $5.00 May Be
. =S e rust Fund Contribution. Added to Fees
{Sae criteria on back) K~~] Make Check Payable to Departmént of Sfate
11. OFFICERS AND DIRECTORS. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE PD O owee - Mﬂge " [ Addition
NAME WAHRTON, JAMES B
STREET ADDRESS | 3530 SW 24TH AVE #8

Cm-Si-2F | GAINESVILLE FL 32607

TILE
NAME

STREET ADDRESS 5— / L‘/' {/gé S_"' - ‘
CITY-ST-21P N Gt M 7T o O Y

TITLE Eherangs [ Addition

NAME

sweeraooness | 57 ¢S § /LSS -
st | M st 0 10 02

e VD [ Delete
NAME WAHRTON, JAMES P

STREET ADDRESS | 3530 SW 24TH AVE #8

Cimy-S7-21P GAINESVILLE FL 32607

TITLE R10] STete me [ change {7 Addition
NAME BOYLE, RON NAME

STREET ADDRESS | 3530 SW 24TH AVE #8 STHEET ADDRESS . o .

CITY-ST-ZIP GAINESVILLE FL 32607 CITY-ST-2iP ; :

e O Detete TITE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-57-2IP

TITLE O pelete TITLE [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T- 7P

TITLE [ Delete TITLE . O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2P

13. | hereby certify that the information supplied with this filing dees nat cualify for the exemption stated in Section 112.07¢3)(i}, Florida Statutes. | further certify that the information
indicaled on this repert or supplemental repert 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 corporation 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 all other like empowered.

SIGNATUREY e Aa-ma0UIaED 3/255/ o (202) 7pr7551
al Daytme Phone #

)stMATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

CH 00 e



