FILED

2002 UNIFORM BUSINESS REPORT (UBR) ¥
Aug 06, 2002 8:00 am !
1. Entity Name . Sec eta 3 O 2
~ " ok 3 ok
IMPAC FUNDING CORPORATION v / 08-06-2002 90128 005 ***550.00
Principal Place of Business Mailing Address
140t DOVE STREET 1401 DOVE STREET
#100 #100
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660 |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
33%74495 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
COHPORAHONSERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registerad agant and title if applicable. {NOTE: Fegislared Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS5 $550.00 16. Electi an Fi )
Tax filing requirernent and elects to do sc. After September 13, 2002 Fee will be $750.00 ) Trzz:lizr%ag c? :\tﬁ;luﬁzl:ncmg O fg;%qo“g’ésee
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE CEOD [ Celete TITLE O Change O3 Addtion | &
HAME TOMKINSON, JOSEPH R NAME =
stheer aooress | 1401 DOVE STREET, #100 STREET ADDRESS §
emv-sr-z¢ | NEWPQRT BEACH CA 92660 CITY-ST-ZP i¥
- = s
TITLE PD [ petete TITLE Pﬁ oy Xfcnange [ additien | &
e ASHMORE, BILL R g LAshimore., Wil :
STREET ADDRESS | 1401 DOVE STREET, #100 ‘ STAEET AGDRESS /4/ /L /g S‘#‘ﬂ&, 100
cry-st-ze | NEWPORT BEACH CA 92660 CITY-5T-2IP 2 O
e VD ] Delete T V- S Change [T Acdition
wwe | JOHNSON,-RICHARD J__ i . S v ) 67 ﬁ chard T
STREET AODRESS | 1401 DOVE STREET, #100 STREET ADORESS /(_/0/ O 1// 00
imshzp | NEWPORT BEACH CA 82660 T VN Beachl CA 20
TITLE S [ Delete TILE ! 7 [Ochange [ Additicn
NAME MORRISON, RONALD NAME
STREST aDORESS | 1401 DOVE STREET, #100 STREET ADDRESS
crv-s-z¢ | NEWPORT BEACH CA 92660 CITY-57-21P
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-87-2IP
T O velete TLE O change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-Zip GiTY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attlachment with an address, with all otper like empowered.
FA s RHALAPH B = 7 ?
SIGNATURE: N S/GHANLAARENUIRED Z-3D-0 L (7‘{?)‘! 53744
SIGNATORE ERD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #




