2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034563

1. Entity Name

OPTIMUM PERFORMANCE CONSULTING, INC.

Principal Place of Business

914 W. OHIO AVE.
TAMPA FL 33603

Mailing Address

914 W. OHIO AVE.
TAMPA FL 33603-5436

2. Principal Plage ot Business

4700 N . Florlla'/\ﬂ

3. Mailing Address

Tob N Fl,rio\n Ave

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90118 014 ***158.75

M OCEA AR

DG NOT WRITE IN THIS SPACE

L

City & State Ci tate a. FEl Mumber | |Appiied For
mpa FL Ampa FL o 4- 3572598 | |Not Applicatie
2zl N ountry Zi . ountry . . 8.75 iti
% 3 6 b3 ﬁlﬂ s bm“,d- fg b D} i i s l or D'ﬂﬂ[« 5. Certificate of Status Desired = ?etfaﬁeqlﬁrdeiﬂmonal

6..Name and Address of Cufrent Registered Agent e

7. Name and Address of New Registered 5§eht

SIMMS, JENNIE L
914 W. OHIO AVE.
TAMPA FL 33603

Hame jwnif. L. gl‘mms

Stﬁet Address (P.O. Box Number js Not Acgeptable)
906 N,

Flomaa Ave.

“ Tamia

Zip Code

FL ] 2703

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

/ ‘

SIGNATURE

j:,nwie— L Simms

'[ 2570

re, typed or printed xﬁms of regrstered agent and ttfe if applicable.

(NOTE: Registered Agent signature required when reinstatng)

DATE

[
9. This corpora'tion is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaigh Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TLE I;'}Change 3 Addition
NAMIE SIMMS, JENNIE L NAME . -
STREET ADDRESS | 310 E. JEAN ST. STREETADDRESS |&. < uﬁ’ R i
orv-s-2f | TAMPA FL 33504 OITY-§T-21F - T
TILE D [ elete TILE C.Change [ Addiien
HAME WILKES, VICKI NAME
STREET ADDRESS | @14 W. OHIO AVE. STREET ADDRESS
CiTY-5T- 2 TAMPA FL 33603 CITY-51-1ip
TME D e — . [ Delete TIRLE . (s2hange  [J Addition
NAME CRANE, SHERI L NAME
STREET ADDRESS | @44 W. OHIO AVE. STREET ADDRESS
cITy-s1-2P TAMPA FL 33603 CITY-53-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-51-2IP
TITLE 2 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-§T-2IP
TITLE ] Deltete TIMLE O change (T Additien
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an aitachmgnt with an addyess, yith all other fike empowered.

SIGNATURE: /20 REQTNRE Py Simms ‘[as]po 712 - Sv3-4890
) OR PRINTED NAME OF SIGNING OFFICER QR DIRECTUR Data Daytime Phong #




