2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000089158 FILED
1- Eniy Naro Feb 22, 2000 8:00 am
PERFORMANGE ENGINEERING INC. Secretary of State
) : 02-22-2000 90023 023 ***150.00
Principal Place of Business Mailing Address
920 SE 13 PLACE 8920 SE 13 PLACE
CAPE CORAL FL 339%0 CAPE CORAL FL 33990-3019
BUU<L4u7o
£ s s s oo LT A |
Suite, Apt. #, ato. ' " Suite, Apt. #, ete. ; DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 9905 Applied For
Lo 65-078 Nt Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
o Fee Required
_ 6. Name and Address of Current Registered Agent | ___7. Name and Address of New Registered Agen

J
PLACE

HICKE
9208E

APECOBALFL 33990

Name . L € /a ﬁg
Street Address {P.O. Box Nu I igadNOL Al tabl
| g T gl pre

" Chge  (onwC  FL|*FF90y

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

p- /e -2

SIGNATUR h
3 !yperd or printed namab#egistered agant and title I applicabls. {NOTE: Registered Agent signature requirad whan rainstating) DATE
8. Tris corporation i eligible 10 satisfy s Intangible FILE|NOW!!! FEE IS $150.00 10. Elecion Campaign Financing $5.00 way 6o
Tax 1||mg rgqunremem and elects to do so. After MA“f 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fees
(See criteria on back) Make Checkél’-"ayable to Department of State
n. QFFICERS AND DIRECTORS 12 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ' [ Delete it [ change [ Addition
NAME LESPIER, MICHAEL : NAME
STREET ADDRESS | 920 SE 13 PLACE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33990 CITY-ST-2IP
TMLE [ Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e~ ————— e e e Pl eRRERSe e . [ .change__ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THTLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TILE [ pelete TITLE (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gl other like empcwered.

T 2-/é-00 (941)573-67

E OF SIGNI!"[)FFICEH QR DIRECTOR Date

SIGNATUR

Dayume Phone #

-

7




