2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000000057

1. Entity Name

PROFORMANCE FINANCIAL GROUP, INC.

Principal Place of Business ~ -

1730 DIPLOMAGY ROW
ORLANDO FL 32809
us

Mailing Address

1730 DIPLOMACY ROW
ORLANDO FL 32803-5704
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90061 026 ***150.00

AR UAR AR T

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.3351037 Not Applicable
Zi t i 1 iti
P Country op Country 5. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAILEY, LILBURN R Il
255 S ORANGE AVE SUITE 801
ORLANDO FL 32801

Daniel L

DeCubellis

837 N

Street Address (P.O. Box Number is Not Acceptable)

. Garland Avenue

City

Orlando

Zip Coda

FL 32801

SIGNATURE

Signature, typed or pnnted name of registered agent al

ngipg i

registered office or registered agent, or both, in the State of Florida.

Danjel L. DeCubellis

4|14 o0

itle if apphcab\eV /(NDTE: Registerad Agent signatura reguired when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a -

 FILE jaowz!! FEE IS $150.00
After MAY'1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DP J Detets TILE [ Change [ Addition
NAME DOUGHERTY, JOHN W NAME

stReeT apcress | 730 DIPLOMACY ROW STREET ADDRESS

ohY-St-7IP ORLANDO FL GITY-ST-21P

TTE ST [J Delete uts [ Change  [J Addition
HAME GIORDANO, LUANN NAME

streeT AD0RESS | 1730 DIPLOMACY ROW STREET ADDRESS

CITY-ST-ZIP ORLANDOC FL CITY-5T-2tP

TITLE 3 Delete TIME D) thange O Addition
NAME NAME

STREET ADDRESS |~~~ ——— Se— — - — === —-W STREET AGDRESS~)~ —— —_— —— = = - -
CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelate TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-2IP

TILE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

VY -ST-2P iRy -ST-2P

13. | hereby certify that the information supplied wi
indicated on this report or supple 3
of tha corporation or the receivep0

& like ernpowered,

L Y

L/ RN
G2 et 1

/8o does petdlalify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
aecTrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

15l

Dawfne Phone #

CR2ZE034 (9/99)



