FILED
2000 UNIFORM BUSINESS REPORT (UBR)
\OGUMENT # S30685 T May 11, 2000 8:00 am

Sty Narme Secretary of State

211- sk ok
PROFESSIONAL PERFORMANCE, INC. 05-11-2000 90256 001 **300.00
“nncizal Mace of Business Mailing Address
"7 5 NOVA RD PO, BOX 291804
. PT. ORANGE FL 321291804 15 ,
7DAYT0NA FL 32119 1 4 3 1 5
R e RS AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0256740 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional

Fee Raguired

5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o e __ B MName L e
HALLIDAY, BENJAMIN A Street Address {P.0). Box Numiber is Not Acceptable)
2430 S NOVA RD
#4
S DAYTONA FL 32119 i FL | 2o Code

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

SIGNATURE
Swgrature, typed or primted name ol registered agent and ntie I applicable. INOTE: Regislered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!f FEE IS $150.00 . - )
o ; ! 10. Blection Cam Financin
Tax filing requirement and elects e do so. AHer MAY 1, 2000 Fee will be $550.00 T stWFun o Co;:\at:?bnuti:)na "9 0 fzfgﬁﬂgﬁe
(See criteria an back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TITLE O change ] Addition g’;_

NAME HALLIDAY, BENJAMIN A. J NAME %

STREETADCRESS | 3544 CREEKSIDE DR, #F STREET ADDRESS 2

CITY-ST-21P PORT ORANGE FL 32119 CITy-S7-2iP '-'NJ
o

TITLE D {3 Delete TITLE [ change [ Addition | ©

HAME HALLIDAY, BENJAMIN A. NAME

STREET ADORESS | 3544 CREEKSIDE DR. #F STREET ADDRESS

om-sT-7P | PORT ORANGE FL 32119 CITY-ST-20P

me |- - [ Gelste TITLE [Jchange  [T) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST- 2P oy -ST-21P

TITLE [ Delste THLE Tl change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IF

TITLE ™ peleie TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CIY-5T-2P

e 7 petete TTLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualy for the exempiion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated or this report or supplernental report is frue and accymite and that 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 1o oxg Epori-as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Biock 12 it

changed, oron n address, with
k) : on 1Ayt [ D # ‘ A0
/ SIGNATURE %Dvpeu"ﬁn an‘rén NAME OF mﬁq KFICEH OR nlmfzﬁlﬂj ﬂ ‘/[?Cé{ /2/(/ 70‘5/0/00 f(%jm%e ¥ ?

4,




