{
. _Z000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 18043

1. Entity Name

IMPAG FOTEL GROUP, INC.

Principal Place of Business

3445 PEACHTREE RD.. STE 7800
ATLANTA GA 30326

Mailing Address

3445 PEACHTREE RD.. STE 7800
ATLANTA GA 30326-3238

2. Principal Place of Business

3. Mailing Address

|

R

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Numger Applied For
59-2967299 Not Ari =
Zi Count Zi County it
® ountry " vy 5. Certificate of Status Desired O $8.75 aqditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regislered Agent
Name
CT CORPORATION SYSTEM Street Address {F.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD J
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or prnted name of ragistered agent and title If applicable. {NOTE: Registered Agant signature requira when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 i o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elsction Campalgn Financing $5.00 way 8o
b : Trust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE [ Change [T Addition
NANE COLE, ROBERT NAME
STREET ADORESS | 3445 PEAGHTREE RD., STE 7800 STREET ADDRESS
CIry-sT-2IP ATLANTA GA 30326 CITY-ST-2IP
TITLE STD [ Delete TITLE [JChange [ Addition
NAME NAME -
o eSS FLANDEHS, HOBERT | . 1 l:":] l:u:]s; 1 3':] ————
STREET ADDKESS | 3445 PEACHTREE RD., STE 7800 STREET ADDRESS -01/26/D0--11 111."_;3 g
CITY-ST-7IP ATLANTA GA 30326 CITY-ST-2P i . N
TiNLe D 1 Delete TITLE - N 0O Change r\:']".Eujcm'mn
NANE COLE, CHARLES NAME )
STREET ADDRESS | 3445 PEACHTREE RD., STE 7800 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30328 CITY-8T-Z2IP
TILE 1 elete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Delste THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ATy -850 CITY-5T-21P
TILE [T Delete HILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS s P
CITY-ST-2iP B o CITY-ST-2P

13. | hereby certify that the Inforfpa
indicated on this report or supplgmey
of the corporation or the receyer or}
changed, or on an attachmen

SIGNATURE:

rn

her like empowered.

AN A VIV
NOTTEEQIU A

Wi h thisYilgg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Bleck 12 i

[ vou Y¥~G%eE

SIG;WAWTNDTYPED OR rmmmgﬂﬂ? OFFICER OW;ETO{?! /t‘f’
1

\/lol (2]2)
S ¥

Daytme Pﬁone #




