FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # P99000021869 ecretary of State
1. Enlity Name 04-07-2003 90213 043 ***150.00
PEAK PERFORMANCE SYSTEMS, INC.
Principal Place of Business Mailing Address
618 BAYOU BLVD. 618 BAYOU BLVD. e ——
PENSACOLA FL 32503 PENSACOLA FL 32503 AT
2. Principal Place of Business 3. Mailing Address

Suile, AP #, &tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—357381 1 Noi Applicable
Zip Country Zip Country 5. Cerlificate of Siats Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nama ’ - o ' )
SHERMAN, ROGER M '
. Street Address (P.C. Box Number is Not Acceptable)
618 BAYOU BLVD.
PENSACOLA FL 32503
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
th- cbligations of registered agent.

SIGNATURE
r

o Signatura, typed & printed name of ragisterad agent and title if applicabla. (NOTE: Registerad Agent signatura required when rainstating) DATE
1
FILE NOW!! FEE IS §150.00 8, Election Campalign Financing $5_00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. G OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE D O pelete TITLE ] Ghange ] Addition
HAME SHERMAN, CAROL J NAME
streeT aooress | 618 BAYOU BLVD. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-5T-IiP
TILE D 1 Delete TIMLE [J Change [ Addition
NAME WALLS, KELLY NAME
sTeeT anoRess | 6470 JUDKINS STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CTY-ST-2P
TITLE _— oo . -~ [ 0elete - - TIME . - .- e [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$1-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Additipn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-8T-2IP
TILE 7 Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-$T-2IP

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 corperation or the recelver or rustee g wgreﬁi tohexeﬁute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&4 with all ather like empowered

changed, or on an attachme ith an agd ‘ ¥
SIGNATURE: (‘\W ONATHD "”fﬁ“l?ﬁl";.'DCAMT Sheamin) 2 L‘Hme 0% B0 Y& GL17

SIGNETURE Ann}vpeton P)NTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

|

CR2ED34 (10/02)



