2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 9GO0 447/ | FILED

1. Entity Name

ferformanse at Work, ha . Secretary of State

03-24-2000 90022 010 ***150.00

Principal Place of Business A ] . Mailing Adcress
7598 FAnenelk Or. S. sqme—
Matrjq/?, Al 33063

825539

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, ets. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Appilied For
65" Os“f‘f ? S 7 Not Applicable
- - C —
Zip Country Zip ountry 5. Certificate of Staius Desired [l $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Bm Brewster |

75"—? . Fin e.mﬁk —— -] Steetl Address [P0, Box Number.is Not Acceptaple). -

Mer‘qfel Fl 350@5

City FL Zip Code

entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

— (B Brewsfz:r\ 2/le/s0

?.Sigaatme, typed or printed name of registered agent and tithe Il applicable. = INOTE: Registerad Agent signature required when rainstating} ! ode

SIGNATURE

9. This corporaticn is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be

(Ts?:;";&r:fg:egzg and elects to do so. Trust Fund Coniribution. [ Added to Fees

11, o OFFICERS AND DIRECTORS E 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTLE f;fgSrol%ﬂf [ Delete TITLE . . [ change ] Addition
HAME m ws/¥r” HAME
STREETADIRESS | @S T8 A2 waldk b” S STREET ADDRESS
CITY-§T-20P Ma{jaf €, Ft 33063 OITY-ST- 7P
TILE i Lf(gﬁf.u-m 3 Delet2 TILE CiChange [ Addition
NAME aq NAME . .
sweeraveess | 373 7 Sanctfuary A"’ . - STREET ADDRESS
Y512 Coraf Spn 055 , Fl 3306 Y -S-T0
TITLE &igefa 9/ f‘ 7 petete TITLE [ Change  [J Acdition
NAME m Srewsler NAME
-5TREET ADDRESS |~~~ ~ — - - - - - B--STREET ADDRESS - B — ——-
CITY-ST-21P CITY-ST- 2P
e Tregswrer” o [ pelete TILE : O Change [ Addition
NAME Brems c(—- NAME
STREET ADDRESS ,%m STREET ADDRESS
CITY-ST-2P . CiTY-§T-2IP

: ! '
LE b{ fﬁw /_ ~ 1 pelete THEE [Jchange [ Addition
NAME m B(ews (g NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TIME [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P 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 supplessental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or the recej trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bock 11 or Block 12 if

changed, ar ¢n an attachms /; en address, with all other like empoviered.

SIGNATURE: I‘ " 3;//6:/10 7SY 3¢/~ 9355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

» L~ .
l/ Mar 24, 2000 8:00 am

CRZ2E034 (9/98)



