-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000030755 | F'"IU:’D

1. Entity Name

INTERNATIONAL PERFORMANCE PROBUCTS, INC.
00 APR 27 PH I:20

Principal Place of Business Mailing Address ;__—CRE A“W Cf STATE
4357 MAYLOR ROAD 4357 MAYLOR ROAD TALLAHA‘SSEt FLORIDA
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-5702

|

AR

2. Principal Placa.of Business 3. Malling Address H"”m m m I " Il "
Gng Sam-._
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3445445 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
. Fee Required
6. Name and Adgress of Current Registered Agent 7. Name and Address of New Registered Agent
Name iq Q ;%UU 1.5 .
2, lAjf\l ‘l‘ﬁ/ 1 L— ' C: M
MCMURRY, CHABYES A A 7
Street Address (P.O. Box Number is Not Acceptable)
115 N. F BOULEVARD
TALLAHASSER F.32301 222 W, Geor o1 2 .
City Zip Code
Talahnsse e FL | 33201

. The abave n d entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

WIS+ WIHTTE (. .C.

SIGNATURE [ A AA Y {/L/Lbb@-« /}7/90

S@/ﬂ tyﬁed ar prm!ed nama of ra‘gwstered agent and title if applicable. {NOTE. Reg\siers(ﬁ Agent signature reguirad when reinstating) MW-\- Mg‘/ DATE
9. This corporation i eligiole to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . o
. ‘ L 0. Election Campaign Financing $5.00 May Bo
Tax fmn‘g rgqu1remenl and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution, m Aoded 10 Foes
(See criteria on back) ™ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD 1 Delate TILE [ change [ Additicn
NAME HEUSER, RICHARD A NAME
sTreeT ADDRESS | 4357 MAYOR ROAD STREET ADDRESS
ciy-ST-2IP TALLAHASSEE FL 32308 CITY-5T-2IP
TILE [ Delete TITLE [ Changa__ ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS -
CITY-$T-21P CITY-S1-2IP = o T =0 g e T oo g e e
TITLE [ Delete TITLE -DS Jﬂj fD _.._ijmpgpe_t [T ] chddition
e e FR50.00  Reerl50, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O oelete TITLE [dcChangs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Oy -8T-21P

13. | hereby certify that the informati

with this filir g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppfemental r

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ampowered to exacute this report as required by Chapter 837, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachr@ent with an gfidress, with all other like empowered.
s YA ":?F?;Z}@W/ , )
SIGNATURE: it b RN Ol 272800

k SIGNATMRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR batea ¥ Daytime Phone #

0053281

CR2E034 (9/99)



