R

.2002 UNIFORM BUSINESS REPORT (UBR)

D P94000014666
+./Entity Mame z
WELLS PERFORMANCE, INC. FIL ED
— _ ._ CT 15 PH 3: g
Principal Place of Business Mailing Address N
. 314 s Pive e el
1347 UNIVERSITY BLVD. NORTH - 1347 UNIVERSITY BLVD. NORTH Fﬁfl}‘aﬁf FARY 0 SifAe
. 3 b - —
JACKSONVILLE FL 3221t JACKSONVILLE FL 32211 ASSEE, Fl o RIDA
2. Principal Place of Business 3. Maiing Addrces “"""' "I m”m“ I"”"m "m "m ’m‘ Iml Iml Illll Im ml
——Suite. Apttete - . . [TTGlile-Apt-#-ete- - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 224 1 Applied For
593 0 7 Not Applicable
p Country Zip Country 5. Certficate of Status Desired ~ [] 9879 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
WELLS, JEFF Street Address (P.O. Box Number is Not Acceplable)
1347 UNIVERSITY BLVD. NORTH
JACKSONVILLE FL 32211 . = ™
’ City Zip Code
ram g, FL
8. The above named entity submits this staternent i ¢ rgpe of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
Vlhe obligations of registered agent.
. 2P
SIGNATURE V1 /" T
Signature, typad or printed name of registera/ }J and title if applicable. {NOTE: Registered Agent signatura required when sginstating) DATE
— N ——— - e -_— B R B R~ I LV AT = Py - —_— e —_— e — — —
9. This corporation is eligible to satisfy its Intangible FILE NOWIf” FEE IS $550.00 1 ) _— ‘
- 0. Election C Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Triztllizn daéng)riit;gi;guﬂ::ncmg fgﬁ?oh;gfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE O Grange (] Addition | &
NAME WELLS, JEFFREY D . NAME ?{3 OIS T PO :‘:’
| smeeruconess | 3575 RAIN FOREST DR ST 1007 10/30/02--01103--D03 - #8750, 1] 5
crv-st-zp . | JACKSONVILLE FL 32277 CITY-ST-2IP " i i I
I - I o
WHE -] KR ™7 Defete TMMLE [ Change ] Addition | &
NAME-, ¢ . NAME ‘
STREET ADDRESS STREET ADDHESFE E E N S? A ]
CITY-ST-2IP CITY-ST-ZiP
e (7 Deete i e~ (] Adion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE (3 pelete TITLE [ Change  [J Addition .
“NAME - o - e - - e ————
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2I9 o
MLE [ pelete TITLE . ) | Change D Addition
NAME NAME Ve . VR it |
STREET ADGRESS . STREET ADDRESS
CTY-ST2P 3 - co CITY-ST-21P |
TiE "1 Relete TITLE O change [ Addition .
NAME NAME l
STAEET ADDRESS STREET ADDRESS i
CITY-S7-2IP CITY-87-2IP j
13. | hereby certify that the information supplied with this filing does not qualify for the e mption stated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the infarmation &
indicated on this report or supplemental repor is true and accurate a that my sjgglature shall nave 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 tisfrepprt efuirgdl 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 al! cther like ppwefed, v
FRTA NN LT B e = ey / o ; <
SIGNATURE: ___ & N AVURE oy k3 764 7‘%?5?7 4
SIGNATURE AND TYPED OR PHINTED NAME OF SI1GMNNE OFEarERYh: —



