B

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S26536

1. Entity Name

PEAK PERFORMANCE, INC.

“§
o

¢

Principa! Place of Business

Mailing Address

472

FILED

May 17, 2001 8:00 am

Secretary of State

04-24-2001 90350 031 ***150.00

2 APOPKA BLVD 2221 APCPKA BLVD
APOPKA FL 32703 APOPKA FL 32m3
us us
Suile, Apt. #, etc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & Slats 4, FEINumber  5Q-3048045 Applied For
Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired o. Foe Required
.w -~ . 6. Nama and Address of. Current Regisiered Agent  __ . ._7. Nama and Address of New Reglstared Agen
Name o £ T - - — -
====SNYDER, MICHELLE A~~~ 0
Strest Address (P.0. Box Number is Not Acceptable
3523 PALM AVE ¢ piable)
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W / / 3o / o/
Signatura, typed or [rimed name of regisiered sgeat and Loa it Sppiicabis. {NOTE: Ragictersc Ageni sigrative racquired when rensiating) ¥ pare ¥
9. This corporalion is eligibie to satisky its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax tiling requirement and elecls tc do 5o. After MAY 1, 2601 Fee will be $§550.00 ’ $r:§flg‘md E:n::l;?;uu:: neing fg;gg;ﬁ:’;fe
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petets e OJchange  [J Addition
NAME SNYDER, DOUGLAS W. NAME
STREET A00RESS | 3823 PALM AVE STREET ADDRESS
orr-st-2¢ | APOPKA FL 32703 CiTY-ST-2P
e STD 3 Duiets THE Olchange (] Addition
NAME SNYDER, EARLENA ANN HAME
STREET ARESS | 3503 GLEAVES COURT STREET ADDRESS
CY-ST-2P APOPKA FL 32703 ary-sT-Ir
T P Y L Y mE . - e m e o o Somrm =] Changs  -[] Addition,
HAME SNYDER, MICHELE NAME
|- STeer anoness | 3823 PALM AVE _ . - - STREET ADIALSS - [~~—= - - _—_——
Y- ST-2P APOPKA FL 32703 CITY-ST-2P
ME 7 Delete nTE [JChange [ Addition
| WAME NAME -
STREET ADDRESS STREET ADDRESS
cy-S1-ap ciy-51-219
TLE O pelste THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p QTY-ST-2P
me O Delete TMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITy-S1-2IP

13. | heraby certity that the information supplied with this il
indicated on his report or supplemenial report Is irue an

changed, or on an attachmenl wilh an address, with

SIGNATURE: “T e el o

SIGNATURE AMD TYPED OR PRINTED NANE OF

doas not qualify Tor the exempilion stated in Section 119.07(3)(i), Florida Statutes. | turther certify 1hat the information

I ; accurale and lhal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered l%\ exe;.%:ta this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
o ike emnpowered.

5 ~7-0f

Daytime Phone #

CR2E034 (10/00)



