-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 480803 Jzén 29}20021§S(t)0tam
1. Entity Name ecre al ’f O a e
IMPALA INVESTMENTS, INC. 01-29-2002 90064 024 ***150.00
Principal Place of Business Mailing Address
347 COUNTRY CLUB DRIVE 347 COUNTRY CLUB DRIVE
IMGGIE“VA!J.EY ‘NG 28751 MAGGIE VALLEY NG 28751
us us PRI -,‘,f..zcu*.:.m.:-;"-g..f-,::';u
2. Princip§t Place of Business 3. Mailing Address Hllm ||||‘ Ilm Ill HI"HIII'""l]I"!ml!ﬁ"iﬁiﬁml!ﬂl““
R718Y¢ Gor lovs “DRive 2V Eorr Lare Dfee Al
Suite, Apt. #, etc. ; Suite, Apt. #, etc. ' DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
Plasr i, Flotma Rose G, Flotive 11-2036088 o AoploaTs
3:?2&’? COU{I&A ‘ggpgér) Cc&n;yg 5. Certificate of Status Desired O ?ese'ggl‘:?ed;ﬁo"al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Lot ,_“‘, i '._*, . ' Name
—Agfzﬁsvsadtﬁ:‘i ORElégNﬁ;\;EN-Ué T s Street Address (P.O. Box Number is Not Acceptable)
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 registerad agent and title if applicable [NOTE: Registerad Agent signalura required when reinstating} DATE
9, This gprporatign is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feis
{See criteria on back) O Make Check Payable to Department of State TG,
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN"11
TITLE PSD-- O Deiete TITLE Ps® P ;S\Chane‘ "] Addition
RAME PISTONE, JOSEPH A NAME Pretent, Goseen A.
staeer acoress | 2419 BAYSHORE BLVD 3N STREET ADDRESS | 2784 Qoo (ARE Pprve
CITY-ST-27iP TAMPA FL 33629 CITY-ST-ZIP Pasr Sy, Floripa .335(-'7
TITLE O pelete TITLE " [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TILE O pelste TITLE [JChange [ Addition
TNAMET T ) NAME ’ c T e
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP - . CITY-ST-2IP
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-218

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeptaireport 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 carporation or the receiveree empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rother like empowered.

gidress, w
ot oy
SIG A ZAN D A FelloSEpy -;4 ?.s-ro,ag )AY-02  £3-33¢-9o000
QPED OR PRINTED NAME OF SIWFICER OR DIRECTOR Data Caytime Phane #

T ———— ————

LY ERT]

iV

CR2E034 (9/01)



