2001 UNIFORM BUSINESS REPORT (UBR) Aug 13F1216%{)800 am

DOCUMENT #  P97000046677 | Secretary of State

1. Entity Name r
ENHANCED PERFORMANCE ASSOCIATES, INC. ‘) 08-13-2001 90144 018 ***550.00
Principal Place of Business | Mailing Address

PO BOX 276056 S LY. ‘.’..",';{H

BOCA RATON FL 33427 A A

VO G E R

2. Principal Place of Busiimss 5 3. Mailing Address
=700 Aninl  (oad
Sujte, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
SL yTe 309
ity 8 State City & State 4, FEI Number Applied For
WLl m f 4% P )E.L 03'0318659 Not Applicable
Zi LY c Zi C o
L B=gaae | Zhsg | L | 5 oot smusesies [ 38TE addtoral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
MCCAULEY, JOHN M ‘ - . —
! Sir 0.B is, 5} :
. | T WIEAHET o L
BUCA RATON R-35486— e e 309
., . - N 24
-4 N ca K2 lin FL | "¢ 3/

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

SIGNATURE \/o’én M. Me@% Ai,:y MCM J:_ é—_d/

Signaturs, typed or printed nama of registered agent andﬁla if applicable IOTE: Registared Agent signaturs required when remsV DATE
o .

9. This corporation is eligible to satisfy its Intangible FILE’NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00
fex fling requirement and eiacts to do so. After September 12, 2001 Fee will be $750.00 . Trust Fund Contribution. O Add-ed 10';1:3;588
(See criteria on back) O Make Check Payable to Depariment of State -
11. OFFICERS AND DIRECTORS.- 12, ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 11
TITLE P O petete TITLE E’ﬁange [3 Additign
NAME MCCAULEY, JOHN M PHD NAME
STHEETADDRESS-Wm STREETADDRESS | 370 € I‘hEP oIC T %ﬂD 309
omv-sr2¢ |BOCA RATON FL 8486 —_—= ov-see | Boca. Lalgn L 3393/
TME ‘ O Delete f e y O change [ Addition
NAME NAME o
STREET ADDRESS ~ | STREET ADDRESS
CITY-ST-ZIP _ o L CITY-5T-2IP ) ) e
TITLE 1 Delete TMLE ' L [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-21P
THLE ’ [ palete TITLE [J Change (] Addition
NAME NAME m )
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
LE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
TITLE [ Delete TILE .. [J Change (] Addition
NAME N ET '
STREET ADDRESS - STREET ADDRESS
CITY-$T-2P ‘ CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered 1o 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 attachment wilh an address, with all other like empowered. !

Ot Ml oD Joha . p1 gyelaales EG-ol

SIGNATURE: ___ SIS

SIGN&T‘UHEWFED OR PRINTED NAME OF SIGNING QFFICER

Date r ( 5'@9’“2”@7'2 N 253.7

in

HS

CR2E034 (5/01)

Y



