' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048870

.- Entity Name

PERFORMANCE RESEARCH, INC.

Principal Flace of Business
“34 7 RIVEABEND RD
Q¥AWGMI BECH FL 32174

2. Principal Place of Business

Suite, Apt. #, elc.

&

Mailing Address -
. F

17 RIVERBEND RD
ORMOND BEGH FL 321746766

3. Mailing Address

Suite, Apt. #, atc.

5/

f

FILED

05-26-2000 90083 016 ***150.00

DO NOT WRITE IN THIS SPACE

City & Stale 71 s suwe 4. FEI Number e Agplied For
_ 5 ¢ '—‘3 591‘/,3 3 Not Applicable
Zip Country Zip Country " : $B8.75 Additional
3 34{14 U S ) & ’ O < A_ 5. Certificate of Status Desired B Fee Required
T T 776, Name and Addreas of Current Registered Agent 7. Name and Address of New Reglsterod Agent
LT T —t——— .- T Name - N
BYNUM, RONALD J Street Address {P.O. Box Number is Nol Acceptable)
e 217.RIVERBEND.RD — . = - RN P AP I
ORMOND BECH FL 32174 ’
City FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Florida.

SIGNATURE

9. This corporation is efigible 1o satisly its Intangitfe

Tax filing requirement and elects io do so.

Ve

~

S

e --_-f;-("-/j:,g/m"_

ﬂI{n \fu.:gk_qh\e. ” (NOTE: P =' i AGON! Shpn -. req:i_adwm ] kA A
o B — :»L"- - e S
FILE NOWIl! FEE IS $150.00 NP .
10, Eleclion Campaign Financing $5.00 May Be
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas

{Seo criteria on back) . Make Check Payable 1o Depariment of Stats
w7 CFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TirLe A8 ORESTALIT 2 Delete e Cdcharge [ Addiion
NAME BYNUM, RONALD § NAME
sreet aooress | 2917 RIVERBEND RD STREET ADGRESS
CIFY-ST-7P ORMOND BECH FL 32174 CITY-51-2P
me UT <k - PRBSTHENT - [ Delete TIE O change [ Addition
NAME WEESS, MmILes 3. NAME
staeeT onpess | @07 NW GG AVE STAEET ADDRESS
CTY-ST-TP - MLM , FL. \ J3072 § -_ CITY-ST-21P
e [ petere TINE Tl change [ Addition
MAME ™~ ™ - — b + - - NAME - - pmar _,"' - T
STREET ADDRESS STREET ADDRESS
CY-ST-2P L _ - CITY-Si-2P i ~ i I ) B
TILE O Detete TNE DO crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-5T-29 CITY-ST- 27
me 1 pelete TNLE COchange [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST 2P eIy §1-21
me 3 oetete ME Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-S1-2P

13. ! herehy certify that the information supplied with this I'iling does not qualily tor the exemplion stated in Section 119.0?’{3)(‘:). Florida Statutes. | turiner ceriify that the information

indicated on.this reporn or supplemental report is true ani | )
of the corperation of the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida
hipent with gn agdrep

changed, or on an atta

SIGNATURE:

Y5 )

SIGNATURE AND TYPED ofR PRINTED Nf‘ﬁj
e’

L
~ .

th Al other like empowered.

> .

Y N4

accurate and that my signature shall have the same lagal el

ect as if made under oathy, that | am an officer o dirsclor
Statutes; and that my name appears in Black 11 or Block 12 it

SIGHING OFFICER OR DIRECTOH

Y ﬁt?b/m TS0 ?()‘;I‘{‘ 612-d)

Jul 11, 2000 8:00 am
Secretary of State

CR2E034 (9/99)




