2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POCUMENT # L96015 Apr 25,2000 8:00 am
1. Entity Name 9 .
IMPACT RESOURCES, INC. ecretary of State

04-25-2000 90045 015 ***150.00

Principal Place of Business Maiting Address
H53-swe-sr  A/CLS wrswwEy VPl
MIAMI FL 33176 MIAMI FL 331764247

(AR

I

|

|

2. Principal APIace of Business 3. Mailing Address H“l‘m Ill m
[[50] W 73 Goul 1/50] 5W 92 Courl
Suite, Apt. #, etc. Suite, Apt. #, ate. " DO NOT WRITE IN THIS SPACE
ity & State - . City & State, 4. FE) Number Applied For
P&IﬂM( F’/DNJQ M/I‘} my FZORID’4 650217099 Not Applicable
Zi Country Zip Country - . 8.75 Additional
3§ ’7 (9 Us‘/q % 3 / 7 G US/‘) 5. Certificate of Status Desired | gee Hequifedmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T ) '
BLAKLEY, JEAN P Street Address (P.Q, Box Nurmgheris Ng-Accept
HSSESWOESTREET /)P 75507 e T U E
MIAMI FL. 33176
> s FL (37774

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.

SIGNATURE __ MAM L{/ 14 / 00
/“SMM

od or printetTaTe of registerad agent and title if ﬂ?ﬂﬂﬁ;le‘ I "(NOTE: Registered Agenl signature required whan reinstating) “Oate !
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N .
" : 10. Election Campaign Financin:
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Blection Campaign Fnenong - $5.00 may be
{See criteria on back) (I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE %@hange [ Addition
NAME BLAKLEY, JEAN P NAME
STREET ADDRESS | H453H-5W-98-5F sreeraoneess | £ 186 G T2 COUV‘f
CITY-S1-21p MIAMI FL CITY-ST-ZIP Migme L 33/76
e D O oelete e mhange [ Addition
NAME BLAKLEY, JOHN C _ NAME 2 .{
STREET ADDRESS | S4BIHEW-08-5F sweeraomeess | {160/ Sw T Cor
orv-s-zp | MIAMI FL avstze | M ey FL 34774
TITLE . L - - Ooetete _._ §-me _  _ o e e e e Ochange . O Agdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
LITY-ST-71P CITY-ST-ZIP
TITLE [ Detets TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ palate TITLE [J Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that 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 directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wilmanfaddre ith affothe like empowerad.

SIGNATURE: REQUETLEO. Bla kéy i /léﬁ?o 305-9¢7-A(76

[ e
E AND TYPED OR PRINTED NAﬂE’OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LA

T

CR2E034 (9/39)



