2000 UNIFORM BUSINESS REPORTY (UBR)

8/31/00-90067-001-$550.00-3550.00

‘BOCUMENT # P39000086395

1. Entity Name .

PERFORMANCE EXCELLENCE COMPANY

/

* 8/31/00-90067-00238,75°88,75
it l,.}

FiLED

00 SEP 25 PH L: 16

Principal Piace of Business Mailing Address
5441 HOWARD CREEX RD. 5441 HOWARD CREEX RD.
SARASQTA FL 24241 SARASOTA FL 241

SECRETARY OF STATE
y TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

B

Sufte, Apt. #, ate. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE' Number Applied For
6 S"D‘hQ&S a Not Applicable
Zip Courtry Zip Country . . $8.75 additonal
5. Certificate of Status Desired ﬁ Foe Required
—~ 8. Nameand Address of Current Repistered Agent™ ==~ "~ | © 7. 7. Name and Addreas of New gﬂmrad Agent .- - i
N : - - -
CARLSON. RICHARD A Street Addrass (P.O. Bax Number is Not Acceptable)
5441 HOWARD CREEK RD.
SARASOTA FL 34241
City " FL | ZpCoce
| 8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed o priniad fame of registerac agent and bite # spplicable. {NOTE: Ragistarsd AGant signahxe required whan minstang) - DATE
9. This corporation is sligibie to satisly its Intangible FILE NOW}I! FEE 1S $550.00 ) .
Tax filing requirement and alects 1o do 56. After SEPTEMBER 13, 2000 Min. will be $750.00 J 1. E::;: xﬂ%&gg\a‘;%\j::n cing ﬁgomngy”ee
(Sea criteria on back) X Make Check Payabls to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ci=p : [ peste TIRE O crange [ Addition
NANE Rickhany 3. COARLSes HAE
STREETADIRESS |96y plowALd C2lcic 2d STREET ADDAESS
On-S1-3P [ SqnimaSara , £ 32T cry-$1-z¢
me CEo £ oelete me Dltrange [ Addition
NAME CpLisTA LERow i NAE :
SEETADORESS |£rey 1y Bee ZIOGE R4 #2208 STREET ADDRESS :
oSt lSAnaseT, £ 34233 GrY-ST-2 ‘ :
A :-i'm_f— e ST TR T i o =T i et e ‘D:Déléu . __“-"L'E_—_‘_: - e e m T i emtetar T D-cmnm-. -D'Mdmm' N
RAME . e B O S O e
STREET ADDRESS “STREET ADDRESS -
ciry-§1-ap CITY-ST- 3P
TME [ Deiete TE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. s1-2p cirY-ST-2P
THLE O pelete TINE O Agditlen
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P ciry-51-29
TE O Debkete TME Oc 7] Aadition
MME HAME
STREET ADDRESS STREET ADORESS
CrY-$T-2P CITY-ST-2P

indicatad on \his report or supplemantal raport is true a

acourale and that my signature shall have the same legal effect as if made under cath; that )

officer or director

13. 1 heraby certify that the information supplied with this filing does not qualify for the exemption siatad in Section 118.07(3X1), Florida Statutes. | further w’ﬁggat the information

of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears if Block 11 or Biock 12if

changed, or an an attachment with an addrass, with all other like empoweared.

SIGNATURE:

LoD

REGTD

R A CARLSops  §28fo0s F41-FO—ZCFD

CR2E034 (500}



