“26€1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pa5000094781 Secretary of State

PERFORMANCE MANAGEMENT CONSULTING INC. 03-29-2001 90409 007 ***158.75
Pringipal Place of Business Mailing Address
1409 KINGSLEY AVENUE %DAVID A. KING, ESQ. -
SUITE 6-A 1416 KINGSLEY AVE. ] U UULddd3
ORANGE PK, FL 3207 ORANGE PARK FL 32073
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 1 4. FEl Number 59.3352136 Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired y §8'75 Addr’tional
. . oa Required
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. - . .. Name
KING, DAVID A Street Address (P.C. Box Number is Not Acceptable)
ATTORNEY AT LAW ree ress (P.G. Box Number is Not Acceptable
1416 KINGSLEY AVE.
ORANGE PARK FL 32073

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.

1

SIGNATURE !
Signaturs, typed or printad name of registerad agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
) o ot : "t
9. lhasrc’-orporanc_)n is ehgml: tcla sausly(;ts Intangible A Fl'l:'EAYIl?Vgoo FFEE IS_“$; 50.:500 00 10. Elestion Campalgn Financing $5.00 way Be
ax filing requirement and elects to do so. er + 2007 Fee will be $550. Trust Fund Contributicn. O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 Detete s [ change [ Addition
NAME WEATHERINGTON, DIANNE NAME
sTReeT ADDRESS | 2639 EAGLE BAY DRIVE STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 32073 CITY-ST-2P
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP i CITY-ST-2P
JIME L - O Detete wmE - - “ - : - - [0 Change®- ] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B CITY-5T-2iF
TITLE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2p

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or tustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wi address, with a)! other like empowerad.
SIGNATURE: S 20/o) _ I-269-6327
URE AND TYPED OR PRINTED NAME OF SIGHING O@!ﬁ QR DIRECTOR Data ' Daytime Phone #

g

-

Mar 29, 2001 8:00 am ?

CR2E034 {10/00)



