2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106376

1. Entity Name

PROFORMANCE CONSTRUCTION GROUP, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90060 019 ***150.00

Principal Place of Business Mailing Address
1730 DIPLOMACY ROW 1730 DIPLOMACY ROW
ORLANDO FL 32609 ORLANDO FL 32809-5704
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3558334 Not Applicabie
il f t aaa
ap i Country Zip ) Country 8. Certificate of Staius Desired | $8'75 Addltlonal
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Daniel L. DeCubellis
DOUGHERTY' JOHN W Street Address (PO, Box Number s Not Acceptable)
1730 DIPLOMACY ROW 837 N. Garland Avenue
ORLANDO FL 32809
City Zip Code
. P A Orlande FL | 37801
B, The abovgfnamed entit this statement for tfe purpose of chin ir’g its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE 2 aniel T., DeCubellis 4’/'4"0
Signature, typed o printed rame of registered agent and tme\'{pp icable. N (NOTE: Repistered Agent signature required when reinstating} ¥ pate
9. Thié corporation is eligible to satisly its Intangible FILE NQW!! FEE IS $150.00 et ion Financi
Tax flling requirement and elects to do so. After MAY 1,°2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
= ' Trust Fund Contribution. O Added to Fees
{See criteria on back) u Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Delete - TITLE President O change (X Acdition | &
NAME - » DOUGHERTY, JOHN W NAME 2
STREET ADDRESS | 1730 DIPLOMACY ROW STREET ADDRESS §
CIry-1-2p ORLANDO FL 32809 i CITY-57-2IP ul
o
TITLE ST [ Delete TLE [ change [ Acditicn | O
NAME GIORDANO, LUANN NAME
sTReeT ADoRess | 1730 DIPLOMACY ROW STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32809 CITY-ST-ZiP
TITLE - - - O petete - TITLE - - - : = = .-+"~-[]JChange -~ [ Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE OO Celee | TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O celete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
£Hiing does not qualify forthe exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
nd accurate andthatmy signature shali have the same legal effect as it made under oath; that | am an officer or director
7S report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
HTET like ermnpowered. v




