2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby cerlity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation iver or trustee empowered le-ex=ThlE this repdrtasLequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

attachmpen an address, with §
gﬂ/};‘mm) A //,9&/&49 %fé/d/ Fhe —x% -H:88

~

/\-smfruns AND(fYPED bq PRINTED NAME OF %NIN@‘FFICE’R OR DIRECTOR Hato v Daytirma Phona #
7 T )

CR2E034 (10/00)

DOCUMENT # S30685 May 17, 2001 8:00 am
1. Entity N .- Lt
PROFESSIONAL PERFORMANCE, INC - | Secretary of State
S 05-17-2001 90066 001 ***300.00
Principal Flace ¢f Business Mailing Address %
2430 $ NOVA RD P.O. BOX 291804
# PT. QRANGE FL 32129
3 DAYTONA FL 32119
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE(Number  §R-)256740 Applied For
Net Applicable
Zp Country Zie ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
" ——— —f—-Nameand-Address ol Current Registered Agent e oo~ 7. Name and Address of New Flelstereg:l Agent
Name 7T
HALLIDAY, BENJAMIN A
Street Address (P.O. Box Number is Not Acceptable
2430 S NOVA RD plabe)
#
S DAYTONA FL 32119 !
City FL Zip Code
8. The ahgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabls. {NOTE: Registarad Agant signature required whan reinstating) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See crileria on back) d Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIF(E_QTORS IN 11
TITLE PST [ palste IE/Change [ Addition
NAME HALLIDAY, BENJAMIN A. .
saest oovess | 3544 CREEKSIDE DR. #F L G N AR L
am-st2p | PORT ORANGE FL 32119 T CrnsGe, AL 33/ 27
TITLE D O Delete TITLE [ change  [J Addition
NAME HALLIDAY, BENJAMIN A. NAME
STREET ADDRESS | 3544 CREEKSIDE DR. #F STREET ADDRESS
|-cmvasr-ze. . | PORT-ORANGE.FL 32119 . cimY-S7-21
TITLE . O Delete N Bt h ™ . - -~[-1-Change [ Addition |--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L (O Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P '} CITY-sT-2IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
e 3 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP



