2000 UNIFORM BUSINESS REPORT (JBR)

41

"DOGUMENT # 745044

1. Entity Name

FLORIDA IMPACT, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

04-13-2000 90020 015 ****51 .25

Principal Place of Busingss
345 8 MAGNOUIA DR

E2
TALLAHASSEE FL 3201
us

Mafing Address

345 S MAGNOUA DR

EA

TALLAHASSEE FL 32301-2389
us

2. Principal Placs of Business

3. Mailing Address

AR ERTANR RN

AR

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE
City & State - City & State 4, FEI Number Applied For
59-1812699 Not Applicable
Zip Couniry Zip Country " . $8.75 Additiona
5. Certificate of Status Desired [ Foo Required
8. Name and Address of Current Reglstered Agent . 7. Name and Address of Naw Ragiatered Agent
- Nama — - -
Agdress (PO. Nurnber Is Nat Acceptablg
SUSIE, DEBRA Street Address {P.O. Box r s Nat Acceptabla)
345 8. MAGNOUA DR E21 —
TALLAHASSEE FL 32301 o T
1 FL(™®
8. The above namad entily submits this staternant for the purposa of changing its registered affice or regislered agent, or both, in the slals of Florida.
SIGNATURE
Slgnaturg, typed or printed nama of registessd sgant and tilla f spplicable. {NOTE: Registerad Agent siynatura rquired whan renstating) DATE
FILE NOW: 9. Eloction Campaign Financing $5.00 May 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Faes Department of State
10. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
WhE w O oo TRE Oohenge 03 Addiion |
NAME LUCKNER, MILLIEN HAME %
STReET AOMRESS | 945 S PARK AVE STREET ADDAESS 2
cmy-5T-zp - APOPKA FL GTY-ST- 2P | v
— T
il DS T oeee THE Oonge [ Astition |5
HAME GUSS, LOLA NAME
STREET ADDRESS | 15424 BETTYS CT STHEET ADURESS
cm-$-7P | TAVARES FL CITY-ST-2IP
T DY T Delete T T O Cenge L) Adoiion |
HAME HOCHSTETLER, KENN NAME
STREET ADERESS | 2408 GRASSROOTS WAY STREET ADDRESS
LTy ST- 20 TN_LAHASSEE FL CITY-87. 239
TnEe 0 petets TMLE > 8 . . . [ Change T Addition
NAME NAME 5% C'RATien
STREET ADORESS STREET ADDRESS 3210 E. Lakeshore Or.
CAY-S¥-7P GiTy-ST-2P TALLAHRASSEE [g [
e [ el TmEe [Jchange [ Acdition
HARE NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-2p CITY-ST-2P
TME [ pelete TME [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
cy-ST-zip CITY-ST-2iP
12. | hergby certify that the information supplied with this ﬁlin(g 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 acourate and that my signature shall have the sams legal effect as if made under cath: that | ar: an offiger or direGtor
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chay 617, Florida Statutes: and that my naroe appesars in Block 10 or Block 11 if
changed, or 6n an atlachment with an address, with all othat like empowered.
> » « 1 Waaitin-
isnaTURE. Raibean QuSimGENCIBEEtG e Suueln ¢ ~148§
SIGNATURE: M‘—ﬁ-—.@ul&%x AR RE CH-f-00 (§5%) 3084
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dale Dagfime Phone #




