FILED
Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90121 029 ***558.75

' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034563 /
1. Entity Name
OPTIMUM PERFORMANCE CONSULTING, INC. ./
4700 N FLCRIDA AVE
TAMPA, FL 33603 ,
Principal Place of Business Mailing Address !
4700 N FLORIDA AVE 4700 N FLORIDA AVE
TAMPA, FL 33603 TAMPA, FL 33603 AD076372
}_i Principal Place of Business 3. Matling Address )
914 W OHIO AVENUE PO BOX 9553 )
Suite, Apt. #, etc. Suite, Apt. # etc DO NOTWRITE INTHIS SPACE .
Clty&State T Cry&smte ™ | 4 FEI Number —T_I- Applied For_— i G
TAMPA, FL TAMPA, FL 50-3572505 { | Not Applicabie :
Zip Courntry Zip Courtry ; ; $8.75 Additioral
33603 USA 336749553 | USA 5 Cetfcated Sistus Desred ] 2012 €00 ,
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name . .
SIMMS, JENNIE L CRANE, SHERI L.
4700 N FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, Fi. 33603 914 W OHIO AVENUE
Ciy  TAMPA FL | 3o”

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

Steel CqZ.AriE VicE 'PRESmaAT

_wih_&oot
Registered Agent signohure raquirsd when reinetating} DATE

' 9 T wparaton is eligible to satisfy its urﬂangtble

10. Election Campaign Financing $5.00 May Be

Tax filing reqjuirement and slects to do so. ~y- st
(Gee criteria on back) v Toust Fund Contibuion. Added to Fees
71, OFFICERS AND DIRECTORS 12 ADDﬂ'IONSICI—lANGES 70 OFFICERS ANDDIRECTORE N 17
TILE DIRECTOR Detets L%E D Grange [ Aadition
NAME - £
STREET ADDRESS 3{"3 "E"S‘,éﬁmﬁ L STREET ADDRESS
CITY-STZIP TAMPA FL 33604 CITY-ST-ZIP
TMLE BIRECTOR O Delete TILE PITD ¥ crange [ agamon
NAME WILKES, VICKI L. NAME WILKES, VICKI L
STREET ADDRESS 914 W, OHIO AVE. STREET ADDRESS 914 W, OHIQ AVE,
CITY-STZIP TAMPA FL 33503 CTY-ST-ZIP TAMPA FL 33603 .
TILE DIRECTOR O Delste TITLE ) b changs 01 Addrion
NAME CRANE, SHERI L . - _NAME |_.CRANE, SHERIL: w—m ~ e e e — —— —— e
~STREET ADDRESS™ | B14 W OHIOAVE ~ ~ = = 7 === "gTRrrt ADDRESS - 914W. OHIO AVE.
CITY-STZIP TAMPA FL 33603 ) CITY-SF-ZIP TAMPA FL 33603
TILE O Densto TILE 01 Change 01 Adattion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-STZIP COY-ST-ZIP
TITLE ) Deiets TITLE - [lchange [ Addlion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-STZIP CITY-ST-ZiP
TTLE O Delete TITLE - 1 Change  1J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-STZIP ;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify
that the information indicated on this report or supplemental repart s trse and accurate and that my signeture shatl have the same Jegal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver of trustee empowered to exesute this report as required by Chapter 607, Florida Statutes;
and that my name appgars in Block 11 or Blpek 12 if changed, o on an attachment with an address, with alf other like empowered. Gt

Yse-9d3




