R |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) i
[ ]
May 27,2002 8:00 am ¢
DOCUMENT #  P98000018218 Secretary of State
1. Entity Name : ec e 27 %] 50,00 ]
27- 0 . h
HUMAN PERFORMANCE SOLUTIONS, INC. 05-27-2002 90342
Principal Place of Business Mailing Address
3389 CYPRESS GARDENS ROAD POST QFFICE BOX 391
WINTER HAVEN FL 33854 WINTER HAVEN FL 33882
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - - e - - - City & State~ = - - - - 4. FEl Number _-, o~ ~|Applied For - |~
59-3516420 Not Appiicable
7ip Country Zip Country 5. Certificate of Status Desiced O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA, ViCoesmm
Street Address (P.0. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 10 €. PAnes o
City ZipG
7 _ Lawe AL FL | %2850
8. The above named ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE > [/[c ® D = /1 /02
SignWyped or printed nam%regislered agent and li)\e%pplicabla‘ {NOTE: Registered Agenl signature required when reinstating} "DATE
L
9% This corporatior is eligicle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
- Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
.+ (See criteria on back) d Make Check Payable to Department of State '
)]
" OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE FD [ oelete TITLE (Jchange {7 Addition §
NAME SUMMERS, MICHAEL GRANT I HAME 2
STREET AboRess | 3389 CYPRESS GARDENS ROAD STREET ADDRESS §
oITY-s1-21P WINTER HAVEN FL 33884 GiTY-ST-2IP w
T VSTD O Defete i Ol Change [ Addition | &
NAME SUMMERS, JANICE A NAME ) o
. STREETADDRESS .| 3389 CYPRESS-GARDENS ROAD - - = = —ee—— R STREET ADDRESS A T =
CIv-ST-7¢ | WINTER HAVEN FL 33884 EIrY-5T-21P
THLE . [T celeta THLE [Tchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Detets TME DCchange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP .
TITLE O betete TITLE - [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | 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 shai! 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 (o execute thigMeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmegt with an acee ith ali other like empdwered.
IGNATURE: /] &/ oz ez - 281071
Date Daytims Phong #

°




