2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018200

1. Entity Name

PROFORMANCE ATLANTA, INC.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90061 027 ***150.00

Principal Place of Business

1730 DIPLOMACY ROW
ORLANDO FL 32809

Mailing Address

1730 DIPLOMACY ROW
ORLANDO FL 32809-5704

2. Principal Place of Business

3. Mailing Addrass

el

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3559206 Not Applicable
" - " =
Zip Country Zp Country 5. Certificate of Status Desired O $875 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Daniel L. DeCubellis _

DECUBELLIS, DANIEL L Street Address (P.O. Box Number is Not Acceptable)
255 SOUTH ORANGE AVENUE 837 N. Garland Avenue
SUITE 801
ORLANDO FL 32801 : :
City FL Zip Code
. Orlando 32801

8. The ed entj is staternent for

SIGNATURE

of changing its registered office or registered agent, or Hoth, in the State of Florida.

4{14{00

purpe:

Daniel L. DeCubellis

Slgwmwd name cTogistered ageMaicl ttle if applxcqb\

(NOTE: Registerad Agant signature requirsd when renstating} DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirer_?enl and elects to do so.
{See criteria on back)

_ FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Mzke Theck Payabie 10 Department of State

10. Election Campaign Financing
- Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE President [ Change  [X] Addition
NAME DOUGHERTY, JOHN W NAME

streer aporess | 1730 DIPLOMACY ROW STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32809 GITY-ST-2P

e [ pelete TiTLE Sec./Tres. O change  &J Addition
NAME NAME LuAnn Giordano

STREET ADDRESS sTReeTADDRESS | 000 S. Rio Grande Ave. #103

CITY-ST-2IP CITY-ST-21P Orlando, FL. 32809

TLE [ pelete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS |« = STREET ADDRESS - T e ot s T e
CITY-5T-2P CITY-ST-2P

e (J relete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST- 2P

TME [ Delete TITLE [ Change  [] Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2P

TITLE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the informatign suppligd
indicated on this report or supgfemantal M
of the corporation or the repé
changed, or on an attachy

SIGNATURE:

does ot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
& accerate and that my signature shall have the same legal effect as if made under oath; that{ am an officer or director
b-<Xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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