2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000060626 MSecretary of State

PERFEGCTWERK INC. 01-25-2000 90064 001 ***150.00
Principai Place of Busingss Mailing Address
BE8 DARWIN DR. #4668 DARWIN DR, ‘
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-5608 AUULUUUY
Suite, Apt. # sic. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3463658 Kot Applicanic
Zip Couniry ap Country 5. Certificate of Status Desired 0 $8.75 additional
' Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address cf New Registered Agent
Name
TANIS, DAVID: - - Street Address {(P.O. Box Number is Not Acceptable)
868 DARWIN DR. :
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

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

SIGNATURE
Signatyre, typed or prifted name of iegistered agent and nie it applicabie. {NOTE" Registeren Agent signature required when reinstating) DATE
9. Tnis corporation is eligible 10 satisfy ils intangible . FILE NOW!!! FEE IS $150.00 10, Eiection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 Added o Foes
{See criteria on back) 0 Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS i K ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 3 pelete e (I changs ] Addition
Nae TANIS, DAVID NAME
sTREET ADDRESS | 868 DARWIN DR. STREET ADDRESS
o752 | ALTAMONTE SPRINGS FL 32701 5126
TILE [ Deleis ME L) Change ] Addition
- NAME
c=on ROURTND STRECY ADDRESS
AR CiTy-81-41p
- 3 Delete ITLE O Change ] Addition
- HAME
LTINS STREET ADDRESS
-2p ' CITY-ST-2IP 7
1 pefete THE Clctangs [ Addition
- NAME
.. MDDRISS STREET ADDRESS
sT-2P CiTy-S1-2ip
7 Delete TITE [ change [ Addition
. NAME
*INESS STREET ABDRESS
ST-71P CiTY-5T-2IF
1 pelete TILE [Jchange ] Additien
HAME
sy STALET ADDRESS
sr-2ip CiTY-ST-ZIP

| harahy certify that the infarmation supplied with this filing does not quallfy for the exernption statad in Section 119.07(3)i), Flarida Statutes. ! further certify that the information
on this Teport or suppiemental 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 direclor
crporation o the receiver O rustee empoweared 10 Bxecute this report as required by Chapier 807, Florida Statuies; and that my name appears in Block 11 of Block 12 if

i2m5od, of on an attach t with an address, with al! other like empowered.
:.-.-:11_1;;5:({‘I ; A Z:l"w C David TawsS //7/00 (Vo?) ?25“6650

- u -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytme Phone #




