2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000022257 Apr 30, 2001 8:00 am

(PPN

. Eney ame 5 ) ecretary of State
PERFORMANCE TRAINING GROUP, INC. 04302001 90071 044 150,00
Principal Place of Business Mailing Address

10203 BENNINGTON DR 10203 BENNINGTON DR

TAMPA FL 32626 TAMPA FL 33626 o

us us
Suite, Apt. #, elc, Suite, At #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59_3496589 Appliad For

Not Applicablo
“ip Couniry Zip Couniry 5. Certificate of Status Desired ) $875 Additiona\
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
NORTHRUP, GINA _
10203 BENNINGTON DR Strect Address {(P.O. Box Number is Not Acceptable)
TAMPA FL 33626 - S
City W Zp Cone

8. The above named entity submits this staternent for the purpose of chanuing its regisiered office or regisiered agent. or both. in the State of Flor.da

SIGNATURE
Signatuse, wped o prinled ~ame of reg stored agent acd tie 1 appicable INOTE . Req starad AGant signaturs “aared whon renstan ) CATD
9. Th\s corporat;gn is eligibie to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be
Tax fling requirermnent and elests 1o do s Trusl Fund Contrbution. O Add.ed to Fees
(See criteria en back) [
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS N 11
TITLE b O Deleta TTLE I?Changu 7 sedition
e NORTHRUP, GINA e srinrs p Goaa
stazer anoress | 8816 ROCKY CREEK DR. STREFTADORESS | 18 2 o g Heamiaa iva &7
oIy S1- 2R TAMPA FL 33615 1Y -ST1-2IP g Fe. F40 05,
TILE O Dete TITLE [ oomrge [ Actitine
MAME HAME
STREET ADDRESS STREET ADSRESS
CHY-8T-21P CITY-S1-2IP '
TITLE [ pelere TITLE M Crange [ &dduen
NEME NAME
SIREET ADDRESS STREET ADDRZES
CiTY-&7-217 CIry-87-21P
# e T Delete 1L [J Changse  [_] Additia
NAME HAME
STAFT ADDAESS STREET ADZRESS
CITY-ST-ZF CITY-S1 21
TiTLL O alee ML [ Changs ] additon
NAME NAME
STREE! ADDRESS STREET ADDAZSS
ClY-8T-2IP CITy-3i- 2P
it [ Deiete TITLE [T change [ Additia
NS SANVE
STREST AZDRESS STREET ADDRESS
CITY-$T-21P CITY-51-LiP

13. wc'eby Cermy that the information supphod with this filing does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the informaton

ort is true and acourate and thal my signature shal have the same logal effect as if made under gath: that | am an off cer or direcio”

; powered to execuie this report as required by Chapter 867, Forida Statutes; and that my name appears in Block 11 or Blog< 121
itn 4il other like gmpowersed.

l//'l[a [ (F13) 525.03%%

MWND TYPED OR PRINTED NAME OF SLGNINF QFFICER OR DIRECTOR (Gt

of the corporation o the recch
changed. or or an attachment

Dayl iz Prorg i

CR2E034 {10/00)




