2001 UNIFORM BUSINESS REPORT (UBR) FILED

e pry

DOCUMENT # P97000010083 Feb 13,2001 8:00 am

1. Entity Name
PERFORMANGE TRAINING INSTITUTE, INC. ngzggagg)ﬁ (g,jf *gg?oge

Principal Place of Business Mailing Address
24345 11.S. HWY 19 N. 3004 WEST HAWTHORNE
CLEARWATER FL 23763 TAMPA FL 33811

Us us 8137H8

2. Principal Flace of-Business sty Ses= i gz qa-;gMamﬂg-AddeSS. - I s o ”Il"ln ||| m | I|I| Il |I || I II I|||H||II ”N lIIl —s

Suite;, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

89-3439502 MNot Applicable
) Count i C it
op ouniry Zip ountry 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
VERD, VINCENT Street Address (P.O. Box Number is Not Acceplable)
8 300 sy HawMorne. .lzoo\,cl

P 33618

' Ev‘-m\hh FL QDECCE?\\

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE QAC‘QN A/\()) //9/0/

Sithyped or printad narMA of ragistereMant and title if applicable. [NOTE: Regisisred Agent signature required when reinstating) Tpate 7
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 . -
10. Election C aign F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T ection L.ampaign rinancing O $5.00 May Be
9 rust Fund Contribution, Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VT ‘ [ Deleta TITLE _Bthange [ Addition __8_
NAME SCHILLER-VERDI, DAWN NANE 2
STREET ADDRESS | 19719 CARTE DR STREETADDRESS | 2w Y A/ =S HA wTt o nn@ ‘a"" d 3
CmY-ST2° | TAMPA FL 33619 o | TR aasa ) TZE! 0
\ \
TITLE O pelete TITLE [ Change [} Addition g
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T7-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-81-21P I GITY-5T-ZIP
TITLE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C}TY-ST*ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachment with an address, with allother like empowered.

SIGNATURE: 9-; Pres.aenh l / 6 for (720) y32-231F

N 5ofaTURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~~TDate Daytime Phone #
Sy




