2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #.P94000008187_. . _ — Sgp 18,2000 8:00 am
e

1. Entity Name
T & A PERFORMANCE, INC. cretary of State
09-18-2000 90150 041 ***550.00

Principal Place of Business Maiting Address

185 DRENNEN RD. 185 DRENNEN RD.

STE. #3M1 STE. #3H1 i

ORLANDO FL 32806 QORLANDO FL 32808 vYivelu
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPLICABLE Applied For

Mot Applicable

Zi C i
P cuntry i Country 5. Certificate of Status Desired 1 $8.75 Additiona
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
CARUSLE' RONALD W Street Address (P.O. Box Number is Not Acceplable)
2731 SILVER STAR ROAD
ORLANDO FL32808-30%6. . _ . _ . . . I . _. o ]
City FL Zip Code

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.

.
SIGNATURE
: * Signature, typed or printed nama of regisiared agent and title if applicable, (NOTE: Registered Agent signature required whan reingtating) DATE
i
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
10. Election C. Fi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '~ % igﬁgﬂn daé";i:?;’uuxnc'ng o f%egqo"gg 55
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE PD O oelete TITLE [ change [ Addition
NAME GRAVES, THOMAS R NAME
seeTa00Ress | 444 KENTUCKY WOODS LANE STREE ADDRESS :
CITY-ST-ZiP ORLANDO FL 32824 CITY-8T-21P , -
THLE vsD T Delete TME - [Jchange [ Adaition
NAME WILKIN, ANDREW M Il NAME - _ ‘
STREET ADDRESS 1200 FGXHRE DH B STREET ADDRESS .
CITY-51-ZiP APOPKA FL CITY-§T-2IP .
TiTLE $D I pelete TITLE ' O Change [ Asdition
N CARLISLE, RONALD W NEHE

STREET ADDRESS

STREETADDRESS | _2731 SILVER.STARROAD __ | .

— o B

s . - P S J

AR —ORLANDO FL 398083935  Gv-sT-2Ie

TILE (J Delete TITLE [J change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2IP

TLE O Detete THLE ) Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TITLE ) O Detete TITLE {3 change  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

eIy -ST-2P CITY-5T-7P

13, 1 hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemesftal repgrt is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recs fpowared to - ute this 7fport as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm yith all othe? like empgtverad.
7//3/66  Yo7-850-Sogs

SIGNATURE: /G ~&50~

CR2E034 (5/00)



