- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

DOCUMENT #  P97000010083 Secretary of State
1. Enily Mame 02-04-2002 90006 025 ***150.00
PERFORMANCE TRAINING INSTITUTE, INC. e '
Principal Place of Business Mailing Address
24545 .5 HWY 19 N, 004 WEST HAWTHORNE - E4UdY !
CLEARWATER FL 33763 TAMPA FL 33611 l
us us |
2, Principal Place of Businegs 3. Mailing Address I
2328S. Tamwpa t2¢ g l
Suite, Apt. #, etc. © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I
Suvbe 14> |
Cily & Stale City & State 4. FE! Number Applied For
Pl Harba, EK) 89-3439502 Not Appiicaie | |
“Zipr T T Country T T T TZip T2 Country. T LTS S T et a7 Addional . [
2YLBz O S8 "5. Certificate of Status Desied [T 2% Roquired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— = e — — — —e——] _ | _
VEDI, VINCENT Street Address (P.O. Box Number is Not Acceptabls)
3004 WEST HAWTHORNE ROAD :
TAMPA FL 33811
City FL I .Zip Code
8. The sbove named entity submils thig slatement for th\e}urposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE\ ).;OAoJ “w LWCE YT A - v*-Q")j" E s~ et 1 ’ ) )o o
iQuafLre, typed oo printed name tl egisterad agent and title i apphcable {NOTE: Ragittered Apant sigreiture required when reinstating) . 1pate
9. This corporalion is eligible lo satisfy its [ntangitle FILE NOW1i! FEE iS5 $150.00 ) ) .
Tax fiting requirernent and elects to do so. After May 1, 2002 Fee wiil be $550.00 10. E::‘;t'::,za gz:;?g;g: neng ] ?5‘090";‘:‘;?9
(See criteria on back) O Make Check Payable to Departmant of State '
11 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e VT ﬁ' Deleta THLE Ve V(Z =T A VEEDL /EI Change  [J Addition g
NAME SCHILLER-VERDI, DAWN NAME Pres\admvwy g
ST ADOREss | 3004 WEST HAWTHORNE ROAD STETAOSS [ 20 WEST MR wanor~e Roab &
CITY-5T-21F TAMPA FL 33811 CiY-53- 27 TR OWe o B RTEG L) § .
TmE O Oelete me ) OCiemge [ Additon | G (!
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-219 " ClTY-ST-2P -
ME O pelete e [ change - [ Addition
NAME NAME
TSTREETADOESS | T T T T e S e W STREEIADDRESS | T T — ———
Ciy-51-2F CITY-ST-2I1F
TE [ oeters § me . [ Crange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2F CITY-ST-2IP
HILE I Delete TITLE [ Change [ Axition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2F CITY-57-2P
TLE [ patete TLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS i
CiTY-57-2IF GITY-$1-2IP .
13. | hereby certity that the information supplied with this filing does not quality lor the exernption stated in Seclion 1 39.0753)0). Florida Statules. | further cerlily thal the information i )
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director {+
of the corporation or Yie recaiver or Irustea empowered o axecute this report as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 121 'i '
changed, or on-an atthchment with 4n addgess, with all oifier like empowered. h i) j
NIZ DTS UANE RS A ;
SIGNATURE: _\ REZNATS VW, HVINGSS A - B >eesimeny D - 73-u7
MMWWWEDMWMEDFWMCERM DIRECTOR 4 Date [ Wml : -




