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DOCUMENT # P99000009536 ., ¢

1. Eptity Name : R ¥

M PERFOMANGE REALTY SERVICES, ING. =~

FILED
OBNOY IS PM 3:10

L Principal Place of Business Mailing Address e
| pe y SECHK

ETARY OF STATE
33 LS. HWY 17:72 SOUTH 330 115, HWY 1722 SOUTH Ay O
OE BARY FL 2713 DE BARY FL 32113 TALLAHA:}‘S E FLORIDA

2. Principal Place of Business 3. Mailing Address
215 NAT pD 25 VAT RD |
Sulte, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
, City & State - City & State - 4, Number Applied For
O ﬂEBU f‘ l 667-220 ” F / ﬁ" gng—G 3 ‘8 Not Applicable
Zi Coun Z ?Countr R ] 3 "
6276 4- L) ;y& ) %276 L’- &unsy’A 8. Cenificate of Status Desired w} gﬂ‘; ;E’qmmmw

A 6. Name and Address of Current Reglstered Agem_ 7. Namae and Address of New Ragistared Agant

. N'amp?z*i“ ’(‘TE A :_‘F" D,;&"—
D2 )

_ TWOHIG, KEWNTTPA "~~~ T LT g
_____ D RARY FLT5%%/73

} for the purposepf changing its rm or registerad agart, or both, in the State of 90}7
i ; DATE

)

Ly

8. The above

SIGNATURE
""(ppreWaﬁnmqmnmhummmq)
9. This corporation I$ eligibg; sat:'-s’fy its imayg‘ble " FILE NOWI!! FEE IS $550.00 °
. i - - :
. , Election C Fi i
" e g requroment and elects 0 do 5o, _|_Ater SEPTEMBER 13,2000 i, wilbe §750,00 | & Eecin ComonionTnencing - $8.00 May o
(Seo criteria on back) 07 | Make Check Payable to Department of State | ~ ) T e
1. QFFICERS AND DIRECTORS 11 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ] £ Delete TNE Ol Change [ Audiion §
NAME MARTYN, KARL : AL e
smen nooress | 215 VAT ROAD Strees s | 2.) 2
CITY-ST-2P OSTEEN FL 32764 TIFY-51-21P 5
e . [T Detete TMLE O crange [ Addition | G
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P . CTY-55-1%
TME : [7 Delete e O Changs  [3 Aodltion |
RAME e )t e e e = T e m e R M T e e 2 R RETDL T I R
STREET ADDAESS. . STREET ADDRESS
emysrae. Lo ot D - R AT o e I, D S -
Tme 3 Dekete e [l Chage T Addition
NAME . . NAME
STAEET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-57-TIP
e Ooets . || e [ Cange  [J Addition
NAVE HAME
STREET ADDRESS STAEET ADDRESS
CY-§7-2P . CIFY-§7-29
me 01 Delete e [Jcrange [ Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS i ?8
Tiry-sr-2P CITY-57-2P M( ,I LY
3. | hereby certi{g thai the information supplied with this filing does not qualify for the exemption stated in Section 119, T Florida Statutes. | further certity thal the information
indicated on this report or supplamental report Is trus and accurate and that my signature shall have the sama legal effect as if made under oath: 1hat | am an officer or direclor
of tha corperation of the recejver or trustee empowsred 10 exacule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachgfit with an address, with &ll othaglike empowered.
SIGNATURE: 9/ Lo /290-0 Lh7 L8EnIe
. Ooto ‘Calfteme Pons
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