2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000096366

1. Entity Name

BUSINESS PERFORMANCE CONSULTING, INC.

$

Principal Place of Business

9828 GINGERWOOD DRIVE
TAMPA FL 33626

Mailing Address

3828 GINGERWOCD DRIVE
TAMPA FL 33626-1843

2. Principal Place of Business

BR70 Mutgrgpest e,

3. Mailing Address

2B Mo eiwoesT N2

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90344 001 ***150.00

I

DO NOT WRITE IN THIS SPACE

JARATI

City & State City & State 4. FEI Number Applied For
 Neegop Pl | TRLM UaeonE £ L, OO0, R sepiente
Zip Country Zp Country " ) 8.75 Additional
34_{9 85 \_)Sr'&( 34 bss USA 5. (;ertmcale of Status Desired O §e3 F\equiret; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAZ]ER‘ SK Street Address {P.0. Box Numiber is Not Acceptablg)
101 E KENNEDY BLVD STE 3700
TAMPA FL 33802
City Zip Code

FL

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

Signature, typed or printed name of ragistered agent and titla if applicabie.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to co so. /
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMe PTS [ Delete TILE TRES e [/ TresSy 2E /-SEMChange [ Addition
HANE LYNCH, CHERYL D NAME o N T LiMcw

stmeeT A0DRESS | 9828 GINGERWOOCD DR STREETABDRESS |~z B> AW SIS Tl |

T -ST-IP TAMPA FL 33626 CIvy-ST-2P Phul M. VP e 34L3S

e C1 Oslete TITE ' ! [l Change (] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP - - s 7 T CTY-ST-2P T wemmard oIy Sy T

TITLE 1 Delete TITLE Cichange T Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST- 2P

TITLE CJ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE O Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2IP

TIMLE ] Delete TIMLE [ Change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51- 1

13. | hereby certify that the information supptied with this iiling
indicated on this report or supplemental repart Is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

ith an address, with all other like empowered,

changed, or on an attachme

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
my name appears in Block 11 or Block 12 if

45/2(0/0{) (729\9386 - 073

Daytime Phone #

ﬂala

CR2E034 (9/99)



