FILED
2003 FOR PROFIT CORPORATION Jul 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 480803 R Secretary of State
1. Entity Name : = 07-31-2003 90065 031 ***550.00
IMPALA. INVESTMENTS, INC.
Principal Place of Business . , . Mailing Address .
. 2781 GOLF LAKE DRIVE *- . 2791 GOLF LAKE DRWE -
PLANT CITY FL 33567 PLANT CITY FL 33567 _ L
’ - IR AR AR
2. Principal Place of Business 3. Mailing Address
: 3 o Eowa‘n) Rorom E‘.@
Suite, Apt. #, elc. ﬁ“wg 2012 [ CHECK HERE IF MAKING CHANGES
o _ \Ciseionm, Otio I 11205088 e o
Zip Country o 52244 f:”smg 5. Certificale of Status Desied [ fg;gg’q Additional
- .. 6 _Name and Address of Current Registered Agent i 7. Name and Address of New Ragistered Agen?

Name

« CAREY, MICHAEL R
- 712 SOUTH OREGON AVENUE
TAMPA FL 33606

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

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 abligations of registered agent. .

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!! FEE IS $550.00 A ‘
. 9. Election Campaign Financin P
After September 10, 2003 Fee will be $750.00 Trust Fund C;tr?bution. ’ O fgfgﬂohg?é? °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PSD O3 Delets TIE [ Chenge [ Addition
NAME PISTONE, JOSEFH A NAME
steer ancress | 2784 GOLF LAKE DRIVE STREET ADDRESS
cmv-st-ze | PLANT CITY FL 33567 CITY-ST-2IP
e [ Datete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
wme ) T T 7 ' ) Toelte  Fme 7 oo R [ Change ~"[ 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ CITY-ST-2IP
TALE (1 Celete TITE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS . f STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7}, Florida Statutes. ! further certify that the information
indicated on this report or supplemefital report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver gr trd weked to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment IF t/all other like empowered. nga- 7{frfas ‘
i, .
' SRECGerm A Reroe  ZA-03 2924 fo0

FIRED OR PRINTED NAME WNING OFFICER OR DIRECTOR Date Daytime Phona #

0.62€10

v

CR2E034 (4/03)



