FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r f
DOCUMENT #  P94000006410 Secretary of State
1. Entity Name 05-12-2003 90224 021 ***150.00
PERFORMANCE INVESTMENTS, INC.
Principal Place of Business Malling Address
1077 PONTE VEDRA BLVD. 120 SOUTH SIDE SQUARE
PONTE VEDRA BEACH FL 32082 HUNTSVILLE AL 35801 :
S S IIRERAR ARG VWA

Suite, Apt. #, etc. Suits, Apt. # étc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59'3222067 Not Applicable
- HP s o Country N L Country 5. Certificate of Status Desired O ?i‘;?qlﬁ?edé“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANT MOORE SAPP MACDONALD & WEU'S PA. Sireet Address (P.O. Box Number is Not Acceptable)

50 NORTH LAURA ST.

SUITE 3100

JACKSONVILLE FL 32202 City FL | ZpCooe

8. 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 registerad agent.

SIGNATURE
Signature, lyped or printed nama of registere ager and title if applicable. {NOTE: Registered Agent signature requirad when reinsrating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N
N 9, Election Campaign Financin
After Mav 1,2003 Fee will be $550.00 TrustlendaC;tr?;ut'\:)n ’ O fg;gﬁoh;z}éf °
Ma{g Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
ME D O Delete TITLE [ change [ Addition
Nt 55 | SHIELDS, JOHN H I NANE
sTREET ADDRESS | 077 PONTE VEDRA BLVD. STREET ADDRESS
orv-si-z¢ | PONTE VEDRA BEACH FL 32082 crry-ST-2P
TME D 0 pelete TITLE [ Chenge ] Adcition
HAME SHIELDS, PATRICIA P NAME
STREET ADDRESS | 1077 PONTE VEDRA BLVD. STREET ADDRESS
ory-s1-2P T PONTE VEDRA BEACH FL 32082 - CITY-ST-ZIP
TITLE [ Detete TIRLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7tP CITY-ST-2IP
TMLE T Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2ip CITY-ST-2IP
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-8T-21P
TITLE O Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. ! further cenlify 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 gorporation or the receiver or trustee empowered Lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attaghment with.an address, with all otherlike empower
(s
SIGNATURE: [\ y¥&/5220 0 :

" Sy(ATURE AND ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytirne Phone # J

gy S015990

CR2E034 (10/02)



