.- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
it P94000006410 Secretary of State
PERFORMANCE CONSULTING OF NORTH FLORIDA, INC. 05-07-2002 90364 029 ***150.00
Principai Place of Business Mailing Address
1077 PONTE VEDRA BLVD. 120 SOUTH SIDE SQUARE wT
PONTE VEDRA BEACH FL 32082 HUNTSVILLE AL 35801
S —— — AR ARA AR
Suite, Apt. #, efc. Suite, Apt. #, etc. ' bo NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59‘3222%7 Not Applicable
ap Country p Country 5, Certificate of Status Desired d l§ese.;esq :i‘:':é-"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name  ~ = e B e B kR - —
BRANT MOORE SAPP MACDONALD & WELLS P.A. Street Address {P.O. Box Number Is Nol Acceptable}
50 NORTH LAURA ST.
SUITE 3100
JACKSONVILLE FL 32202 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name ol registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) o . DATE

9.~ This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 ) o
g . 0. Elect F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri;'2:ncdag§riﬁguﬁr:ncmg 0 fdsd'eodqor‘éiife
 (See criteria on back) O Make Check Payable o Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ celete N Rt [ Change 7 Addilion
NAME SHIELDS, JOHN H Il NAME
STREET ADDRESS | 1077 PONTE VEDRA BLVD. STREET ADDRESS
cirv-st-ap PONTE VEDRA BEACH FL 32082 ciy-s1-2

CTME . D [ Delete TITLE [ Change  [_] Addition
NAME SHIELDS, PATRICIA P NAME
STREET ADDRESS | 1077 PONTE VEDRA BLVD. STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
e R A Bl Gelete— - " feTmET 00 [T e s o [ Change ™~ [J Addition” | ™~
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-2IP CITY-ST-2IP ‘
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
THLE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or truslee empowered to executa this report as require Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atta nt with an ad  with al er like empowered.

SIGNATURE:

Date Daytima Phong #

||
2

May 07,2002 8:00 amj

-

CR2E034 (9/01)

!




