2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

DOCUMENT # P97000101165 Mar 20, 2000 8:00 am
PERFORMANCE CONSULTING, INC. Secretary of State
i 03-20-2000 90202 025 ***150.00
Principal Place of Business Maiting Address
4215 SOUTHPQINT BLVD. 4215 SOUTHROINT BLVD.
ISUITE 100 SUITE 100
JACKSONVILLE FL 22216 JACKS(}NWLLE FL 3221661
P.0. Box 551260 P: O. Box 551260
Suite, Apt. #, etc. Suit:e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
City & State City & State 4. FEI Number 5 Applied For
Jaeksonville, FL | Jdcksonville, FL 59-348031 Not Applicable
; 5l -
n Country lel Country 5. Certificate of Status Desired [ $8'75 Addmonal
-32255 - I e . VA IR R - - — Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
1 Nama
SCHNEIDER. MICHAEL N j Michael N. Schneider
' | Street ﬁgﬁs (ﬁO.Ifo Numbﬁ is I\gt ceptable)
100 NATIONAL FINANCIAL BUILDING : elfort Roa .
4215 SOUTHPOINT BLVD. P
‘ Building 100
JACKSONVILLE FL 32216 ! = —=
' ity . j
[ Jacksonville FL %%% gé
8. The above named entity submits this statement lor the purp‘pse of changing its registered office or registerad agent, or both, in the State of Florida,
}Loq ' %)
SIGNATURE /l W ! " 5/4/0
Signalure, typed o printed name of registered agent and title if ap::licable‘ (NOTE: Ragistered Agent signature required when reinstating) { bphte
. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 cti an Financi
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -E“e_‘;“g: n(:;agﬁ f ii?guﬁgfncmg 0 fg;e%qor‘ggfe
(See criteria on back) O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS I 12, 7 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV | [ Delete TILE [ Change [ Addition
NAVE DIXION, JAMES P # NAME
sTreer aobress | §30-13 A1A N. STE 361 STREET ADDRESS
crv-stze | PQONTE VEDRA BCH EL 32082 : OITY-ST-2P
e DP P O Delete TILE O] Chenge [ Addition
NAME O'BRIEN, PATRICK J l NAME
smeet aporess | 830-13 A1A N. STE 361 i STREET ADDRESS
ave-si-zp | PONTE VEDRA BCH FL 32082 . ] CITY-51-28
TIMLE ST " O Delete e [ Change [ Addition
NAME O'BRIEN, LIZ | NAME
sTreeT Apohess | 830-13 A1A N, STE 361 | STREET ADDRESS
orv-s-2p | PONTE VEDRA BCH FL 32082 , CITy-ST-2IP
TILE 'O pelete TILE (O Change [ Acdition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2P i CITY-ST-2IP
TITLE O celete TITLE []cChange [ Addition
NAME i NAME
STREFT ADDRESS i STREET ADDRESS
CITY-§7-21P ! CITY-§T-7IP
TITLE ' O Dolete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P 1 CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filin fdoes not qualify far 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 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 gith an address, with all othier like empowered.
A "I e ¥ e i a L *
SIGNATURE: AN Y ORA BAO PR O VO Bricn) 3,200 G0y B0 Y 32}
SIGNATURE AND TYPED OR PRINTED NAMF OF SIGNING QFFICER OR DIRECTOR . Date Daytime Phane #

T

CR2E034 19/99'



