2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054369 Jan 21, 2000 8:00 am
b e Secretary of State
P ON NG INC.
ERFORMTECH CONSULTING SERVICES, INC o 20 90718 047 e 55 76
Principal Place of Business Mailing Address
17893 127TH DRIVE NORTH 17893 127TH DRIVE NORTH
JUPITER FL 33478-4668 : JUPITER FL. 33478-4668 L, T T T
F s 0 M
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
& 5-0 o2 457 Net Applicable
oe Courntry Z Souniry 5. Certificale of Status Desired $8‘75 Additicnal
: Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C - T e e - S e - ~ J| Name - che s . e e e e
FARINA' E. JOSEPH Streat Address (P.O. Box Number is Not Acceptable)
17893 127TH DRIVE NORTH
JUPITER FL 33478-4668
City F L Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE. Registered Agent signaturg regquired when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 f . P -
Tan ﬁ'.ing? requirememgand elects 13 do so. ‘ 'Aﬂer MAY 1, 2000 Fee wili$be $550.00 10. ?ectlon Campalgn ﬁnancmg $5.00 May Be
= rust Fund Coniribution. [ Added to Fees
{See criteria on back) [ Make Check Payable to Departrient of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE D Change [ Addition
NAME FARINA, E. JOSEPH HAME
STREET ApDRESS | 17893 127TH DRIVE NORTH STREET ADDRESS
orv-s-2P | JUPITER FL 33478-4668 CITy-51-2P
TITLE [T pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-51-11P
TILE O pelete TILE [ Change ] Addition
ey o T T B R b e Tt e - Sl
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-ST-2IP
TILE [ Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-ZiP
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
THLE T peiete TMLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIrY-ST-21P

this filing does not qualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutes. ! further certify that the information
is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
oIS re n as required by Chapter 807, Florida Statuytes; ang that my name appears in Block 11 or Block 12 if

1/2 Roco (5uy)717-3694

Date “ Daytime Phore # f

o

&7

13. ) Hereby certify that the information supplied
indicated on this report or supplemental rep:

&

N



