FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am

DOCUMENT # P97000101165 e ecretary of State
1. Entity Name i 04-15-2003 90123 038 ***150.00
PERFORMANCE CONSULTING, INC.
Principal Place of Business Mailing Address
PO BOX 551260 PO BOX 551260
JACKSONVILLE FL 32255 SUITE 100
i LD AR ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE ¥ MAKING E}HANGES
City & State City & State 4. FE! Number Applied For
' 59-3480315 Not Applicable
Zp Couniry Ze ) Country 5. Certificate of Status Desired | geae';g’q lﬁ:’:{;ﬁ"”ﬂ'
e -— 6~ Name ard'Address of Current Registered -Agent ™= N — 7" Name and Address’of New Registered'Agent™  ~—~ — — —
Name
SCHNEIDER’ MlCHAEL N Straet Addrass {P.O. Box Number is Not Acceptable)
5150 BELFORT RD
BLDG 100
JACKSONVILLE FL 32256 . City B FL | ZeCode

8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signaiure required whan reinstaling} DATE
FILE NOW!! FEE IS $150.00 . N ‘
9, F
Ater My 1,2000 F il be $550.00 Cecl ST 1y $5,00 e
Make Check Payable to Florida Department of State
10, * OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DV [ Delete TIME [Jchange [ Additicn
NAME DIXION, JAMES P J HAME
sTreer aboress | 830-13 A1A N. STE 361 STREET ADDRESS
CITY-§T-21P PONTE VEDRA BCH FL 32082 CITY-ST-2P
TITLE DP 1 Delete TITLE [ change [ Addition
NAME O'BRIEN, PATRICK NAME
STREET ADDAESS | 830-13 A1A N. STE 361 STREET ADDRESS
orv-s1-2p | PONTE VEDRA BCH FL 32082 . e . powestar ) e : . -
TILE ST 1 peleta TILE O change  [J Addition
NAME O'BRIEN, LIZ NAME
sTRect ADDRESS | 830-13 A1A N. STE 361 STREET ADDRESS
orv-si-2¢ | PONTE VEDRA BCH FL 32082 TY-ST-2P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71° CITY-ST-7IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shatl 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬂ@h‘ﬂ&mu@%%ﬂw——

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV

CR2E034 (10/02)



