2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 10, 2003 8:00 am

PEOCNUMENT # P99000071275

EMPLOYEE PERFORMANCE SYSTEMS, INC.

Secretary of State

01-10-2003 90074 039 ***150.00

Mailing Address
3102 BUTTONWOOD PLACE
PUNTA GORDA 33 33350

Principal Place cf Busiress

3102 BUTTONWOOD PLACE
PUNTA GORDA 33 33950

2. Principal Place of Business 3. Mailing Address

AERE LA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DéCK HERE IF MAKING CHANGES

SCHUMANN, RAYMOND L
13141 MCGREGOR BLVD.
SUITE 9

FORT MYERS FL 33919

City & State City & State 4. FEI Number 65 09 18 Applied For
983 Not Applicable
) i Count i
op Country o ountry . Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ToseeT PRESTOAN

Strepgddres PO,B%NumbEr ISN&L}S labl& PLACE

FL | 8889 <0

S PUNTA (SORDA

ment fgr the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- the obligations /
. “Decr— Lo st c/03
SIGNATURE [ Lo ) J o6/0
Signature, typad of printed name of registered agent and titla if ap&imble, (NOTE: Registered Agert signature reguired when rainstating) DATE
FILE NOWlI FEE IS $150.00 | 9. Efection Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7 Delete TITLE [ change [ Additicn
NAME ° PRESTON, ROBERT NAME

sTReET Anoress | 3102 BUTTONWOOD PLACE STREET ADDRESS

arv-st-2¢ | PUNTA GORDA 33 33950 CITY-5T-2PP

THLE [ Delste l TITLE JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-ZP

TIMLE 7 Delete TINLE [J Change [ Adition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TTLE [ Detete TITLE [Jchange  [] Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CIY-§1- 210 CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information Supplled with thi
indicated an this report or supe
of the corporation or the r

SIGNATURE:

5 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

/06/03 941-S05-134G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g

¥ Dae Daytime Phone #

nv

CR2E034 (10/02)



