2000 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P94000048699
1. Entity Name Jan 12, 2000 8:00 am
PERFORMANCE SOFTWARE SERVICES INC. Secretary of State
01-12-2000 90036 039 ***150.00
Principal Place of Business Mailing Address
100 RIALTO PLACE 100 RIALTO PLACE
SUITE 753 SUIME 753
MELBOURNE FL 32801 MELBOURNE FL 32901-3072
us us
F T v I EHEA RGBT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
o - 59—3257569 Not Applicable |~
= Ziper Country Zip : Country 5. Certificate of Status Desied [ ?8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'BRIEN’ JAMES Street Address (P.O. Box Number is Not Acceptable)
1686 WEST HIBISCUS BLVD
MELBOURNE FL 32901
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 name of registered agent and ttla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
B iramang devgasa ™ | arier WAY 12000 Feo wil be$gs0go | ' Eecten CampsionFrencing | $5.00 ey e
G re . ’ " Trust Fund Contribution, ] Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
e PTS O Delete TILE O Change [ Addition | &
NAME PEPIN, CHRISTINE NAME 2
streer aooress | 412 RIVERVIEW LANE STREET AGDRESS §
CTY-S7-2IP MELBOURNE BEACH FL 32951 CITY-§1-2P §
TITLE [ pelete TILE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY - 5T-2IP .
e ' [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-7IF
TITLE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§7-21P
TITLE [ Deliste TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS .} STREET ADDRESS
GITY-S7-2IP CITY-ST-71P

13. | hereby certify that the information supplied
indicated on this report or supplement, ort is trua
of the corporatlon orthen

ress,, with all othgy like empowered.

is filing does not qualify for the exemption stated in Section 119. OT%S)(I) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
Slee empowered toNxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T BEQUAR RS Ae ?%_p,n [-4-A000 32 (-725-6260

ecl as if made under oath; that | am an officer or director

Date Daytime Phone #




