UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

DOCUMENT # 670890 Secretary of State
1. Entity Name , 05-05-2003 91401 013 ***150.00
IMPACT FLORIDA, INC.
Principal Place of Business Mailing Address -
108 SPRING LAKE LANE P.O. BOX 520924 “UUa093Y
ALTAQMONTE SPRINGS FL 32714 LONGWOQOD fL 32750 e
: - AV IO
2.7 Pringipal Ptace of Business 3. Mailing Addrass
Suite. Apt. #, etc. Suite. Apt. #, tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ! Applied For
59-1968335 Not Applicable
2P Courniry Zip fountry 5. Certificate of Status Desired O ?8'75 Additional
ea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v
MAHTINEZ’ SUSAN Street Address (P.O. Box Number is Not Acceptable)
108 SPRING LAKE LANE
ALTAMONTE SPRINGS FL 32714
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 chligations of registered agent.

SIGNATURE

Signature, typed or printed name af registared agent and tille if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
Mo s B R NOWH - R RS- 84 60500 - . - - -
. : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruStIFund CGF:ﬂIr?bulicn e O f&g({ohg:ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete LE (] Ghange [ Addition g_
HAME MARTINEZ, JARED HAME =
STREET ADDRESS | 108 SPRING LAKE LANE STREET ADDRESS 3
cmy-st-2¢ | ALTAMONTE SPGS FL CITY-5T- 2P c“od
TITLE VP 1 Delete TITLE [J change  [] Addition El:)
NAME MARTINEZ, SUSAN NAME
STREET 4DDRESS | 108 SPRING LAKE LANE STREET ADDRESS
CITY-ST-ZIP ALTAMONTE FL GITY-ST-2IP
THILE T8 [ Detete TILE [Ocnange [ Addition
NAME KEEN, TANIA e
STREET ADDRESS 26870 ADELE PLACE STREET ADDRESS
C'TY-ST-ZIP LAKE MARY FL 32746 CIvY-5T-2IP
TITLE O betete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
MM e e s e . - NAME
- T e T T e e e - e
STREET ADDRESS STREET ADDRESS TS TR S T — - -
CITY-ST-2Ip CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP

12. | hereby certify {hat 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 apizars in Block 10 or Block 11 if

oy

changed, or on an attachment with an address auilh all other like empowered.
- —
430-03 39t 870

Date Daytime Phane #

SIGNATURE:




