2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Eniy Name May 01, 2000 8:00 am
PROFORMANCE PROPERTIES OF ORLANDO, INC. Se cretary of State
05-01-2000 90473 009 ***150.00
Principal Place of Busingss Mailing Address
1730 DIRLOMACY ROW 1730 DIPLOMACY ROW
ORLANDO FL 32809 ORLANDO FL 32809-5704
R ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59—3497180 Not Applicable
P Country p ’ Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
- Name ~ .- - . e . ]
Daniel 1., DeCubellis
DECUBELLIS, DANIEL L Street Address (P.O. Box Number is Not Acceptable)
255 SOUTH ORANGE AVENUE 837 N, Garland Avenue
SUITE 801
ORLANDO FL 32801 . ‘
City FL Zip Code
e ~ P Orlando 32801
8.7 e purpihse girhanging its registered affice or registerad agent, ar both, in the State of Flarida.
SIGNATURE Daniel L. DeCubellis 4‘, I4‘| 00
Mﬂf printed name ¢f ragisterad agent and title if applicalﬂi {NOTE' Registered Agent signature raquired when rainstaling) Y DATE T
. o L . i "
9. Imsrclorporahpn is efigible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fung Gontribution 3 Add
e . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hiLe D I Delete TI7LE P O] Change [ Rdition
NAME DOUGHERTY, JOHN W NAME
streeT a0oRess | 1730 DIPLOMACY ROW STREET ADDRESS
CITY-ST-ZIP ORLANDO FL, 32809 CITY-ST-2IP
TIME ST O Delete mME [ change [ Addition
NAME GIORDANQ, LUANN NAME
streer anoress | 1730 DIPLOMACY ROW STREET ADDRESS
CITy-51-7IP ORLANDO FL 32809 CITY-S7-ZIP )
TITLE [ petets TILE V,P L - / [ Change M Addition
we (T OMELLINGER . .
STREET ADDRESS sTREETADORESS | | T30 DI Plb w w ’
CITY-ST-2IP CITY-ST-2IP On_m Bl =2 PRAG
[ o
TITLE [ Delets TME [JChange [ Additicn
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TME (0 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatiop &<fnot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supg dfcirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgfver or trugtee 7 his [eort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmént with anAddpye emowered. .
: \ T R
SIGNATURE: ___: LoLrdTres
SIGNATL) hong #




