| FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000046677 Secretary of State
01-10-2003 90032 012 ***150.00

1. Ertity Name

ENHANCED PERFORMANCE ASSOCIATES, INC.

Pn‘ncipaj Place of Business Mailing Address

3700 AIRPORT ROAD, SUITE 4260° PO BOX 276056 bUUUDIDY
BOCA RATON FL 33431 BOGA RATON FL 33427

s OO

Suite, Apt. #, etc. 5 E“_jz 708" Suite, Apt. #, etc. Eé—!ECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
03_03 18659 Not Appiicable
Zi i o
P Country Zip Country §. Certificate of Status Desired O $8'75 ﬁ_\ddnlonal
Fee Required
6. Name and Address of Current Régisiered Agent ~* - 7. Name and Address of New Registered Agent

Name

MCCAULEY’ JOHN M Street Address (P.O. Box Number is Not Acceptable)

3700 AIRPORT ROAD, SUITE #309

BOCA RATON FL 33431
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agem, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
) 9. Election C ign Financin,
At My 12000 Fos il be 555000 e o $500 ey oo
Make Check Payable to Florida Departmentof State | .. . ....... ... . . .. T T '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P o - [ pelete TILE [ Change [ Acdition
NAME MCCAULEY, JOHN M PHD NAME
stier AoRess | 3700 AIRPORT ROAD, SUITE #309 STREET ADDRESS
or-si-2e | BOCA RATON FL 33431 GITY-57-2p
TITLE O Delete 1MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME — - .
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CHY-ST-2IP
TITLE 1 Delete TITLE {JcChangz  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if mads under oath: that | am an officer or direclor
of the corporation or the receiver or frustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an atlacament with an address, with alt other like sguppwered. I

WIREDLS) H Gl //%5 S 240

OF SIGNING OFFICER OR DIREC / Date ’ Daytime Phone #

SIGNATURE:

vergowy

a3

CR2E034 (10/02)




