2000 UNIFORM BUSINESS REPORT (UéR) FILED

DOCUMENT # P99000032599 Feb 25, 2000 8:00 am
. Entity Name
TECHNOLOGY PERFORMANCE GROUP, INC. Secretary of State
02-25-2000 90011 044 ***150.00
Principal Place of Business Mailing Address
1621 64TH STREET COURT EAST 1621 64TH STREET COURT EAST
BRADENTON FL 34208 BRADENTON FL 34208-6345
S v TR T
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(.95' - DOIO%\‘-{ Not Appiicable
Zip Country Zip Couniry 5. Certiicate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C Name
- %Z%FS%MéT%‘Eg COURT EAST R - " Street"Address (P.O. Box Number is Not Accepiable)
BRADENTON FL 34208
City FL Zip Code

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

SIGNATURE
Signatura, typed or primted nama of registerad agant and title it applicabia (NOTE. Registered Agant signature raquired when rainstatmg) DATE
9. This corporation is eligiole 1o satisfy its Intangible FILE:::. NOW!!! FEE IS $150.00 10. Election Campign Financing $5.00 may Be
Tax hhng r(.equnrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution 0 Added to Fees
{See criteria on back) O Make Chec“k Payable to Depariment of State
11. - QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE l’é'd-?/n’r ' détyetos ) {(go_g_ O pelete TITLE PeT O Change  [HAddition
HAME Mo K. Wolfayom . \ NAME WiarK t«_}oi‘"s:&m _
STREET ADDRESS (o4 ek Cowrt Eos STREETADDRESS | 12t (b 4 STreeT Cosrr Casr
CiTY-ST-2IP oaderdon FL 2AH20R CITY-ST-ZP Braclewnton Fo 342¢§
TITLE ) O Delste TITLE ! [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-7IP CITY-ST-ZIP
TIITLE [ pelete TITLE [ Change [ Addition
NAME B C - NAME ~7
STREET ACDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IF CITY-ST-7IP
TITLE [T pelete TITLE C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-Z1P
TMLE [ Delete TITLE [ cChange [ Addition
NAME HAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and aceurate 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 ar trustee empowered ta execte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attyt with an addgsgssTwith all other e empowered.

SIGNATURE: IS T R 3‘/2 ! /0 \ 9’4/5;)3’\0*699?

SIGNATURE AND TYFED OR pmme?ﬂ“ﬁ OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

CR2ED34 {9/99)



