2000 UNIFORM BUSINESS REP(

2/26

FILED
May 18, 2000 8:00 am
Secretary of State

02-26-2000 90053 038 ***150.00

DOCUMENT # P4000084310
PERFORMANCE PUMPS, INC.

Principél Place of Business Mailing Address

321 QLEANDER WAY 321 CLEANDER WAY

ﬁgSSELBERRY FL 32707 ﬁgSSELSERRY FL 32707-2244

RV UI A

2. Principal Place of Business 3. Malling Address

A

Suite, Apt. #, etc. Suite. Apt. #, elc,

RN ERAONR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59'3212801 Mot Applicable
i t Zi t . ith
i Country P Couniry 5. Ceriificate of Status Desired O $8.75 A_ddmona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ _ —
CORRENTE, CARMEN F. Street Address (P.O. Box Number is Not Acceptable)
444 SEABREEZE BLVD.
SUITE 500
DAYTONA BEACH FL 32118 & REC
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printad nama of ragistered agent and tits if appcable. {NOTE: Registered Agent signature requirad whan reinstating} DATE
9. This corporation is eligitle to satisfy its intanglble FILE NOWN! FEE IS $150.00 10, Election Camoaign Financin
Tax filing requirement and elects 1o do so- AHer MAY 1,2000 Fee will be $550.00 ) lon L-ampaq 9 $5.00 may Be

{Sea crileria on back)

Trust Fund Centribution, Added to Faes

Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS IN 11 _
TNLE S 7 Delete me O Change [ Addition | &
NAME SHARE, BRADLEY F NAME oy
STREET ADDRESS | 327 OLEANDER WAY STREET ADDRESS &
CiY-ST-2P CASSELBERRY FL CITY-5T-21P §
TITLE v T R’nele[e e \vd [Jchange [ Addition | &
e HUMMER, DALE e ALAN HNigKT '
STREET ADDRESS | 321 OLEANDER WAY swerahiss | 32,1 OLeAnder Wey
CITY-57-27 CASSELBERRY FL 32707 CHTY-S1-IP ca 20
E P . O3 pelets E [l Change 3 Addition
NAME KENNEY, JONATHAN NAME
streer 00 | 321 OLEANDER WAY STHEET ADDRESS
CITY-Si-2IP CASSELBEHHY FL Ci{TY-ST-21P
TIiiE M 1 ’ 3 Celete TE Dlchenge [ Addlien
NAME CRUIT, EDWIN . NAME
STREETAODRESS | 321 OLEANDER WAY STREET ADDRESS
CITY-ST-21P CASSELBERRY FL CITY-ST-2P
TIE i , [ Detete WIE [ change T Addition
NAME et HAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P "' CITY-ST-2P
NILE [} Datere THLE {1 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty~ ST-2P CITY-ST-2P

13, | hereby cerlifz that the information supplied with this filing goes not qualily for the examption stated
indicated on i

changed, or on an attachment with an address, with all other like em

\f,r)
NN
N i-a il

is report or supplemental report is true and accurate and that my signature shall have the same legal e é "
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 124
.

in Section 119.07](13}&), Florida Statutes. | further gertify that the information
act as if made under oath; that | am an officer or director

SIGNATURE:

Date

Daytrie Phone €




