2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS HEPQR‘L{UBR)

FILED
May 12, 2003 8:00 am
Secretary of State

PEOCNUMENT # P98000022257

PERFORMANCE TRAINING GROUP, INC.

05-12-2003 90208 008 ***150.00

Principal Piace of Business Mailing Addrass

10203 BENNINGTON DR 10200 BENNINGTON DR
VAMPA FL 33626 TAMPA R %26

us us

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, 2. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Stale N Cily & State 4. FEI Numbar Applinc For
) 563496589 Not Applicable
e Country e Country 5. Cortificato of Status Desired  []  S0+7 Additional
. o L . Fee Required
6. Name and Address of Current Registerad Agent - " 7."Name and Address of New Registered Agant ~ -
Nama
NORTHRUP, GiNA Street Address (P.O. Box Number is Not Accepiabie)
10203 BENNINGTON OR
TAMPA FL 33626

City

l Zip Coda

the obligalions of registered agent.

SIGNATURE

8. The above named entity subrmits thig statemem for the purpose of changing 18 registered office of registerad agent, or both, in the State of Florida. 1 am famillar with, and accept

Srgnuture, lyped of printed name of regisiered agert and e i applicatie.’

{NOTE: Pegistared Agent signitiry raquined wittn reinsteting}

DATE

& YALE Nowm FEE IS $150.00
- After May 1, 2003 Fas will be $550.00

Sake Clgok Payable 16 Fioeita Department of State

$5.00 May Beo
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution,

T" OFFICERS AND OIRECTORS 11. ADDITIONS CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
E D [ Deiete TIME Cichange [ Aadition | &
NAME NORTHRUP, GINA : NAME B
starsT Avoress | 10203 BENNINGTON DR - . STREET ADORESS 3
ovsioe  |TAMPAFL3328. i 2
E 1. ) 3 vetern TITE O change ] Addition g
NAME ' ! NAME
STREET ADDAESS STREET ADDRESS
CITY=51-7I° CY-$7-D9
TLE —— e T ek - e e :_.»—__._.‘E]-De‘aB B N e g N e, {2 Ghange [ Adqdition
HAME. NAME

" STREET ADDRESS ™|~~~ - - - “fSTREETADDRESS |, T T -

CiTy-ST-2P CILY.ST-7IP

TE } O elets TME O change [ Addition

NAME NAME

STREET ADOAESS - STREET ADORESS

QiTy-S1-21p Qry-ST-2P

InLE ] Detets YME (O Changs [ Addition

NAME NAME

STREET ADORESS SIREET ADDRESS

oTY-5T- 2% COTY-81- 2P

TILE [ Dalete TILE (O Changs {1 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-22

12. | meraby certify that the infarmation supplied with this fillng dose not quahty for the exemptlion staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementakrG aenurairmd Ihat re shall have the sama legal eflect as if made under ath: that | am en officer o director
of the corporation or the receiver gt lh' reporl a d by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114
changed, cr on an attachment a empbowared,

LSIGNATURE UIALE 721 ;Q I$/z Y13 )923 9334

- ANDTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIAELTOR L4 Date Deyrth Phane §




