2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P
DOCUMENT # P99000071275 Mar 27, 2000 8:00 am
9
EMPLOYEE PERFORMANGE SYSTEMS, ING. Secretary of State
03-27-2000 90097 039 ***150.00
Principal Place of Business Mailing Address
3102 BUTTONWOOQD PLACE 3102 BUTTONWOOD PLACE
PUNTA GORDA 33 33950 PUNTA GORDA 33 33860-7022
s S RO A AR
Suite, ADt. 4, etC. Suite, Apl. #, elc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumber Applied For
qu- OC) 4‘8 9 6 3 Not Applicable
Zip NS Couniry zp Country 5. Cartificale of Status Desied [ fg'gesqlﬁ;‘g‘“’“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name
SCHUMANN' RAYMGND L Straet Address (P.O. Box Number i1s iNot Acceptabig)
13141 MCGREGOR BLVD.
SUITE 9
FORT MYERS FL 33919 iy FL YO

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

SIGNATURE
Signature. typed or printed narne of regrstered agent and title if applicable (NOTE. Registered Agent signalure required when reinstaling) DATE
s o so " | ane, Mar 1 2000 Feo il b $ssogn | EecienComeeian ey $8.00 vy 2o
. ; G HINg requireme ’ . Trust Fund Contribution. [0 Addedto Fees
(See uriteria on back) 3 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Detete TME Dchenge [T Addition
NEME PRESTON, ROBERT . NAME
STREET ADDRESS | 3102 BUTTONWOOD PLACE STREET ADRESS
CITY-ST-2IP PUNTA GORDA 33 33950 GITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-ZiP TITY-S1-7P
TITLE L Delele TITLE CJonenge T Addition
NANE - ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/ CITY-ST-2P
TILE M Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP GITY-$T-2IP
e O oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

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 certify that the information
indicated on this repart or suoplemental report is true and accuwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloclzg z-Bic)ck 12if

o Roserr Peeston]  3£22b0  505-1340

"
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

5




