2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # S74055 | Apr 02,2001 8:00 am
1. Entty Name . ecretary of State

HIGH PERFORMANCE SYSTEMS, INCORPORATED 0022001 S0A7 045 *4150.00
Principal Place of Susiness Mailing Address
1201 AMERICAN SUPERIOR BLVD 1201 AMERICAN SUPERIOR BLVD
WINTER HAVEN FL 33384 WINTER HAVEN FL 33884 veEvRUU
S v IR ER AR

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FElNumber  §G-3091865 Applied For

Not Applicabie

Zip Country Zip Country - , $B.75 Additional
33880 33880 5. Certificate of Status Desired [} Fee Required
——e— =T _ 26 Name and Address of Current Registered-Agent—"— = “—v_|—=< : —"7.~-Name and-Address of New. Registered Agent. . - =
Name

TAYLOR, JOHN.
1201 AMERICAN SUPERIOR BLVD

Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33884

FL [ %3350

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

N

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ecti an Fi )
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 0. _Erriztllizr%aggriﬁgmigﬁ:ﬂmng | fdsdgd(z May Be
N . o Fees
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE v 3 celete TILE [ Change [ Adaition
HAME TAYLOR, JOHN HAME
streeT ADDRESS | 6103 SKY FLOWER CT STREET ADDRESS
CITY-ST-21P BARTOW FL CITY-ST-2IP
T P 3 Delete e [ Change [ Addition
HAME MUTO, RICHARD J. SR. HAME
STREET ADDRESS | 2944 PLANTATION RD SE STREET ADDRESS -
ory-s-2P | WINTER HAVEN FL _ N o forsrze , 7
ML \ ' (2 Delete L S ' " Dlchange [ Addition
NAME PIEDRA, ANTONIO NAME
STREET ADDRESS | 2991 SW 135TH AVE STREET ADDRESS
OITy-ST-2P MIAMI FL CITY-ST-21P
TITLE T Detete Lyt (] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITy-ST-21F
TLE [ pelete W TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS " [ STREET ADDRESS
CITY-ST-2IP CITy-ST-21P )
TILE 7 Delete e ) [ Charge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CIPY-SI-21P

13. | hereby certify that the information supplied with this fillng does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statuies. | further certify thal the information
indicated on this report or supplernental report is frue and acedfte and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation cr the receivey ‘e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm

£ empowered:
S % ichard J. Muto, Sr. 3/30/01 863-294-5566

SIGNATURE AND TYPED OR PRINFED NAM SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

w74

|

CR2E034 (10/00)



