2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000046173

1. Entity Name

DELPHI PERFORMANCE CONSULTING, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90024 026 ***150.00

\C' - -
Principal Place of Business Mailing Address
901 NW 57TH STREET 91 N S7TH STREET
GAINESVILLE FL 32605 GAINESVILLE FL 32805
us Us
I it l
2. Principzal Place of Business 3. Mailing Address I ‘ | |
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_351 3694 Applied For
Not Applicable
Z‘ i "
P Country Zip Country 5. Certificate of Status Desired . $8'75 Addltlonal
Fee Required
= = - —_—6.-Name and Address of Current Registered Agent o L 7. Name and Address of New Registered Agent
Name .
BOVAY, JACK
Street Address {P.O. Box Number is Not Acceptable)
901 NW 57TH STREET i
GAINESVILLE FL 32605
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad nama of registered agant and titls it applicable. (NOTE: Registerad Agen signature requirad when rainstating) DATE
. s e . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TMLE g Hchange ] Acdition
NAME RICE, K C NAME wce, Karen(C.
STREET ADDRESS | 10688 NE MANOR LANE sreeTaoness | BB BT SW 93 Térrmce.
cry-5T-2F | BAINBRIDGE ISLAND WA 98110 crry-ST-2IP bane ys/f€ Fz_ .3%08
TITLE VIS O belete TITLE v 7%5 Bf Change [ Additian
NAME RICE, STEPHEN K NAME : i
STREET ADDRESS | 10666 NE MANOR LANE STREET ADDRESS | o éc;%{;w gg l-(,—a' Il
arv-s-2¢ | BAINBRIDGE ISLAND WA 98110 WS | Garnesw e Fl. 32608
Y (11 T = = - [ Delete LWILE, - -~V -,: Cmre i Change  [] Addition |,
NAME IANSITI, CHRISTOPHER E NAME Tans/*:, CheisTo, },er—f
STREET ADDRESS | 710 GLEN WAY NE STREET ADDAESS | M’? Breokiay en Nocth Cirele_
CITY-5T-2IP ATLANTA GA 30319 CITY-ST-2IP /4*,’
TNLE [ pelete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CIFY-ST-2P
TITLE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE O3 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-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 supplernental 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 corporalion or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: | <Tor

SIGNATJME AND TYPED OR PRINTED NAME OF STeNING OFFICER OR DIREGTOR

352~
S fephen K. =2 fo4/0) _352-t4f

CR2E034 (10/00)




