2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 480803 Mar 29, 2001 8:00 am

1. Enlity Name Secretary of State
IMPALA INVESTMENTS, INC. 03-29-2001 90402 009 ***150.00

Principal Place of Business Mailing Address .
2419 BAYSHORE BLYD P. 0. BOX % .
3N MAGGIE VALLEY NG 28751 UL el uJ
TAMPA FL 33629
us
ST v [ EACRR A SRR M
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
347 Counrly Clup ?&‘oa. 347 Countly Clud )g.-oe.
City & State : City & State 4. FEI Number 1 1.2036038 Applied For
M‘\;& JA'-‘-&“ [)o C. » HA{G - VAMY N })l c- ) Not Applicable
Zip Country Zip " Country . , $8.75 Additional
ZK?S' ‘ u .S A Z } 7 _{ ‘ Q s A 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - e - - T - .o Name - B - —~ -
?&H%&E%‘;EEE%N AVENUE Street Address (P.O. Box Nurnber is Not Acceplable)
TAMPA FL 33606

City FL Zip Code

8. The above named enlity 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 registered agent and fitle if applicable. (NOTE: Registarad Agent signaturs requitad when reinstating} DATE
B o g ectementanq soes o s | At MAY 1, 2001 Fee wll boS5s000 | "0 iGN Camosan Firancig - $5.00 way oo
g - : - Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS iN 11

TIME PSD O Delete TITiE O change () Addition
NAME PISTONE, JOSEPH A NAME

STREET ADDRESS | 2419 BAYSHORE BLVD 3N STREET ADDAESS

CITY-S7-21P TAMPA FL 33629 CITY-ST-7P

TILE [ petete TILE [ Change  [] Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P
STILE - - o~ T T T LT - = m im——=[ Delete - —-f] TILE s ]~ - e - ——— - [J Change ~[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Defeta TITLE [0 Change [ Addition
NAME - NAME

STAEET ADDAESS -l STREET ADDRESS

CITY-ST-ZIP . CITY-ST-ZIP

TILE - [ Delete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS e STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 corparation or the receiver or frustee empowered 0 execute 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 attachment wi address, wi ther like empowered.

SIGNAT SR Gosepy A Tisrors  B2%1 s f28- tl=Tooo
TURE my 0 OR PRINTED NAHWG OFFICER OR DIRECTOR Date Daytime Phona #

..

0598419

CR2E034 {10/00)



