2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:
DOCUMENT # P96000020659 Si{retary of gtg?eam

HUMAN PERFORMANCE SYSTEMS, INC. 05-15-2001 90023 034 ***150.00
Principal Place of Business Mailing Address
4205 ORTEGA FOREST DR 4205 ORTEGA FOREST DR dJi43 ﬁ 7
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us
Suite, Apt. #, clc Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Numker 59.3365907 Applied For
Not Applicable
z Count Z t it
" ounity P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, C. HOLT Ik Street Address (P.O. Box Number is Not Acceptable)
G A X INU |
ONE INDEPENDENT DRIVE
SUITE 3301
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signatue. tyoed or printed rame of eg'siered agen: and 115 i} appiizable, (NOTE. Reg swered Agent sig 2 reguired when rein: DATE
This ; - Sy tt
9. This ;orporathn is eligible to satisfy its Intangible FILE NOW!I! FEE |S_ $150.00 10, Elestion Campaign Firancing $5.00 nay 5
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 T . 0 y
rust Fund Contribution Added to Fees
(See criteria on back) | Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D [ Detete e [ Change [ Addiien
NAME MURPHY, DANIEL L HAME
sTrecT sooRzss | 4205 QRTEGA FOREST DR STREET ADDRESS
crv-srae | JACKSONVILLE FL 32210 CITY-ST-71P
TIFLE VP 7 Delewe s ] Change (] Acdition
NAME HICKEY, SCOTT NAKE
sweeT A0oRess | 1444 CARDINAL CT STREET ADORESS
CI-ST-2p WINTER PARK FL 32789 CiTY-55-21P
TITLE [ Delele TITLE [ Change [ Addition
MAME NAME
STREEY ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ Delzie TLE [C] Change  [] Acdition
HAME NAME
STREET AUSRESS STREET ADDRESS
CITY-83-21p CITy-ST-21P
TITLE [J Detete TITLE [ Charge [ Adeion
NEME MAME
STREET ADDRESS STREET ADDASESS
CITY-$T-2iP CITY-5T-2P
TILE ] Delete TiLe [ Change [ Acdition
NAME NARE
STREET ADDRESS STAEET ADDRESS
CY-SI- 21 CiTY-87-71p

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | fusther cortify that the informeation
indicatéd on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcio
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biack 11 or Block 12 i
changed, or on an atta ent with an address, with all other like empowered

SIGNATURE: gt (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

FFICER O OR Dtz Iyt e Pao:

0015117

CR2ED34 (10/00)



