2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018200

1. Entity Name

PROFORMANCE ATLANTA, INC.

05-01-2001 90100 038

Principal Piace of Business

1730 DIPLOMACY ROW
ORLANDO FL 32809

Maiting Address

1730 DIPLOMACY ROW
ORLANDO FL 32609

2. Principal Place of Business

3. Mailing Address

i

TR AR RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

**%150.00

e s
¥

H

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59‘3559206 Applied For
Not Applicable
Zi Coun Zi t ' i
P untry P Country 5. Certiticate of Status Desired 0 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T T ’ ' C Name T i o

DECUBELLIS, DANIEL L

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

837 N GARLAND AVE
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicabls, {NOTE: Registersd Agent signatura required when reingtating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and ¢lects te do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed 10 F?;s @

(See criteria on back)

Make Check Payable to Department ot State

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

TILE PD 3 Delete TITLE O Change [ Addition
NAME DOUGHERTY, JOHN W NAME

STREET ADDRESS | 1730 DIPLOMACY ROW STREET ADDRESS

CITY-ST-2P ORLANDO FL 328089 CITY-§7-2P

TIMLE ST C Delete TME Ol Change [ Addition
NAME GIORDANO, LUANN NAME

sTREET ADORESS | 6000 S RIO GRANDE AVE #103 STREET ADDRESS

CITY-ST-2IP ORLANDOQ FL 32809 CITY-ST-2IP .

ME . e _ O Dekte TMLE -V, P-_ ) ' T Change %Mmirion_
NAME HAME DANID CH ABUT .

STREET ADORESS sweeT 00Ress 1060 PARKer Ct., Suire D

CIFY-ST-2P Cimv-s1-2IP SNE. MOUNFAN &A 20087

TITLE O pelate TIME ! O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZP

TITLE [ Delete TIMLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-2IP :

TTLE £ Delete TME Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

indicatec on this report or supptemental repor
of the corporation or the receiver @

grnot qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
Alrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this seport as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if

4

Dat

3j0]  (401)25-9797

aytima Phone #

0067341

CR2E034 (10/00)



