T
2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%OE(:)IZ) 8:00 am

DOCUMENT #  P96000024286 Y
1. 2ty e Secretary of State
HIGH PERFORMANCE INVESTMENT CORPORATION 05-01-2002 91614 009 ***150.00
Principal Place of Business Mailing Address
21346 ST ANDREWS BLVD 21346 ST ANDREWS BLVD
SUITE 147 SUITE 147
o R A
2, Principal Place of Business 3. Mailing Address HII""““'” I' ” " “
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
95—4094458 Net Applicable
Zip Country ] i Country 5. Certificate of Status Desired [, ?g‘gesq Sge“g“"”a'
o : -~ = ==6-Name and Address of Current Registered'Agent.__- - .~ - -~ i 2 7.-Name and Address of New Registered Agent — - —_ -
Name
o BUCC]‘ THOMAS Street Address {P.C. Box Number is Not Acceptable)
21346 ST ANDREWS BLVD
SUITE 147
BOCA HATON FL 33433 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,

’
o

SIGNATURE
Y Signature, typed or printed name of registered agent and tile if applicable. (NOQTE: Registersdt Agent signature required whan reinstating) DATE
9. This corporation is eligible o satisly its Intangivle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fe‘és
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP [ Delete TITLE [d Change [ Addition
NAME DI BUCCI, THOMAS NAME
streeT Anoress | 21346 ST ANDREWS BLVD STREET ADDRESS
crv-srze | BOCA RATON FL 33433 - A ciy-st-zp
TITLE O Detete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TmiE T T T T e s T ek TIUE - st e o L o e ) O3 Change__ (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P ) CITY-ST-2Ip
TITLE [ pelsts TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§T-2IP
TILE [T tetete TILE [ Change [ Addition
NAME NAME
STREET ADOHESS STREET ADDRESS
CITY-ST-ZIP ﬁ CITY-ST-ZP

is filiQ does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ug-and accurafa.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
dmpawered.

13. | hereby certify that the information supplied witk
indicated on this report or supplemental repg
of the corporation or the receiver or trustecLaa
changed, or on an attachmen{ witkaradd

«._SanZTudeAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

1
g
¢

b]
<

CR2E034 (9/01)




