DOCUMENT # $4400000%2819 | FILED

1. Entity Name

DERFORMmANCE READINESS S PRYFESSIonAL May 12, 2000 8:00 am
DEVE PP s (v C, Secretary of State

Principal Place of Business Mailing Address 05-12-2000 SO0R1 041 ***150.00
§80 MANDALAY AVE. SwrE C/o8
CLEARWATEX BEACH FL 33767-1208

2. Principa! Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE ber Applied For
- - 357795 Not Applicabie
Zi Countr Zi Counitr iti
P ‘ y P uniry §. Certificate of Status Desired [} $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DAVIO M. Lireék
“302 THARD ISTREET SvueFE 5§
NePTLwE BEACH FL 72264

Street Address (P.O. Box Number is Not Acceptable)

City : FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and tile if applicable {NOTE: Registered Agenl signature required when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing 55.00 May Be

CR2E034 (9/99)

Tax f‘ulir\g rgquiremem and elects to do s0. Trust Fund Coniribution. 0 Added to Fees
(See criteria on back)
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE OPLPST [ Delete TITLE [Jchange  [J Addition
NawE witccAr g Aexd _ NAME
STREETADDRESS | 000 M ANDALAY, Ave, SuirECo 8 STREET ACDRESS
ovstar | £ eeARATEAR 3k AL 3376 7-/20d om-sree '
TITLE - 4 {1 Delets TITLE : [ change [ Addition
NAME . — [ neme . - . - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-S7-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ petete TIRLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-IP CITY-5T-2IP
TTLE (] Delete THLE : O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 tr cute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachment with a empowered.
A DN E A B-58/2
Date /

SIGNATURE: _Z £

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




