2000 UNIFORM BUSINESS REPORT (UBR) : _

DOCUMENT # P98000045365 FILED

1. Entity Name a

RUSSELL PERFORMANCE, INC. 00 JAN 19 PH 3: 45
CECRE T = oTAT
Principal Place of Business Maziling Address ;}iwg‘;:},‘%.q! G? gTATE
KELARASSEE, FLERIDA
225 FENTRESS BLYD. 225 FENTRESS BLVD. ‘
DAYTONA BEACH FL 32114 DAYTONA BEACH EI< 321141203
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FE! Number | |Applied For
95-3036365 | |Mot Appticable
Zp Country ap Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent L . 7. Name and Address ot New Registered Agent

Name

v

Richard Rehower
Uq,o L:)O HUE]\}E # (903 Street Address (P.O. Box Number is Not Acceptable)
o Deach, FL 304

City FL Zip Code

8. The above named entity sub’mits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Col | 1400

SIGNATURE
S - typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating} le E
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - )
o - ! . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THTLE O Change  [] Addition
NAME RUSSELL, DAVID L NAME
streeT aDoRESS | 225 FENTRESS BLVD. STREET ADDRESS
cmv-sT-2P ) DAYTONA BEACH FL 32114 CITY-5T-2P .
Tme O Oelete TILE L /. O Change Mddiﬁon
NAME NAME Yohe ol 0‘ﬂ .
4 15 Biuvd
STREET ADDRESS . STREET ADDRESS Faofesss
CITY-§T-ZIP CITY-5T-2P
e~ (0 T T T T 0ok TmE Tt T Ty T [ Change Addition
NAME RAME autr, Li chand /.
STREET ADDRESS STREET ADDRESS Feoheess Al
CITY-ST-ZP GITY-3T-2P A 3a1Y
TITLE O pelete TILE - LDJ Changg [ Addition
NAME ) o M\ ?ljllejfﬁg:!. 1> ':_?__f—;"c?
STREET ADDRESS ' ' STREET ADDRESS ™ -01/2¢/03--01005-—-00
CITY-ST-ZP CITY-3T-2P \ ¥#¥%150. 00  #k#%150, 00
TmE O Detete TITLE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS A
CITY-ST-ZP CITY-ST-2P
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP Mg

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the inforr{'?amcg‘r?uﬁ=
indicated on this report or supplemantal report is true and accurate and that my signature shall 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 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeninwith an address, with all otheg like ergpowered.
 07-14-00  (90) ass-$980

Date Daytime Phona #

SIGNATURE:




