2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000094781 Apr 17,2000 8:00 am

1. Entity Name

PERFORMANCE MANAGEMENT CONSULTING INC. ecretary of State

04-17-2000 90048 029 ***158.75

Principal Place of Business Mailing Address
MO5-Pi—AVE— %DAVID A. KING. ESQ.
90— 1416 KINGSLEY AVE.
ORANGE PK. FL 32073 ORANGE PARK FL 32073-4509
us

]

2. Principal Place of Business 3. Mailing Address “""Ilm" I"I IIII“II' llll

1£09 Kingsley Avenue

CR2F034 (9/99)

Sujte, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
Suite 6-A
City & State City & State 4. FEI Number Applied For
59—3352 136 Not Applicable
i i i ye
Zp . Country Zip Country 5. Cerificate of Status Desired $B'75 Add't'c'"a'
Fea Required
6. Name and Address of Current Registered Agent - . --7. Name and Address of New Registered Agent
Name
KING, DAVID A Streat Address {P.O. Box Number is Nat Acceptable)
ATTORNEY AT LAW
1416 KINGSLEY AVE,
ORANGE PARK FL 32073 o FL [Zoco
i
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 ragistared agent and ttle if applicable. (NOTE: Fegrstered Agent signature required whan reinstating) DATE
9. _';hlsf.rl;iirporatllon is enFtlglbi: tlo sn:tnffydlts Intangible FILEYNOW... FEE IS_ $150.00 . 10. Election Campaign Firancing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriouiion. O Added 1o Fees
(See criteria on back) ‘ﬂ Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTOMS IN 11
TITLE D [ Delete e I Change  [] Addition
NAME WEATHERINGTON, DIANNE NAME
sTreET aDRess | 2539 EAGLE BAY DRIVE STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 32073 CITy-5T-2P
TIE ] Delete e (O Changa [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITy-5T-21P
TITLE _ 3 pelete TITLE [ change  [] Addition
NAME i —— e ) - c - . J-NaME 1 AN - .. - - .- .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TIMLE [T Detete TILE (O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-S1-2IP
TITLE 1 Delete TIMLE 3 change [ addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
e ) Delete THLE O Crange 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 124

changed, or on an attachment an address, with all gther like empowered.
Y760 /0646597
&7 ods

SIGNATURE: X




