2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M28539
1. Entity Name

IMPACT FINANCIAL NETWORK, INC.

Maiting Address
2933 JACKS RUN

Principal Place of Business
2155 RESORT DRIVE SUITE 108

STEAMBOAT SPRINGS GO 80487

us us

WHITE OAKS PA 15131

ROAD

2. Principal Place of Business

&

o5

Mailing Address

(lesod- D

Suite, Apt. #, elc.

Suite, Apt. #, elc.
DV e (08

\EKéHECK HERE IF MAKING CHANGES

Apr 21, 2003 8:00 am |
ecretary of State

>
04-21-2003 91053 021 ***150.00 o

AR ATRARTWARCARR G

City & State v & State 4. FEI Number Applied For
%L\-é—m Q}A b C_\) 59-2647751 Nat Applicanle
b Couniry ﬁ O T &S %uj r'bA 5, Certificate of Status Desired I ?&?e zesq::g:jmonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
' Name

B & C CORPORATE SERVICES, INC. Streat Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
SUITE 3000
MIAMI FL 33131 City Zip Coda

FL

the ohligations of registered agent.

8. The above named entity submils 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

SIGNATURE

Signature, typed or printed name of registered agent a2nd tlle if appiicable.

{NOTE: Registerad Agent signatura required when rainstating) DATE

T FILE NOWII! FEE 1S $150.00
5 After May 1, 2003 Fee will be $550.00
Maké Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VD 2lele TITLE [ change ] Addition g
NAME CLARK, CHARLES R NAME S
sTReeT AnDResS (333 W VINE STREET 208 STREET ADDRESS 3
cv-st-zp |LEXINGTON KY 40507 “ P CITY-ST-ZIP 3

(2]
TITLE P -, \E@ TITLE [Jchange [ Addition 5
NAME ELKO, ALBERT J NAE
STREET ADORESS |333 W VINE STREET 208 STREET ADDRESS
CITY - $T-21P LEXINGTON KY 40507 .. CITY-8T-2iP
TITLE ST Dele THLE M change [ Addition
e~~~ IPAIS, EMMETTA~ -~ = - ' NAME
STREET ADDRESS | 20933 JACKS RUN ROAD STREET ADDRESS
cry-s1-2P \WHITE OAKS PA 15131 CITY-ST-2P .
TIMLE ‘j [ petete TITLE ] Change Mion
NAME . .\\J Ao NAME |

o]

STREET ADDRESS | )\ <2 o, S S e Bt od {J STReET ADoREssLH S _
CITY-ST-2P NN F oy —eDAET CITY-57-2P
TITLE ’ O Gelets TITLE Ol Change [ Addition |
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TIME O Detete TLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY -ST-Z8P CITY-ST-2IP

changed, or on an attachment with an address, with all other like emp:

SIGNATURE: 1/“"" C}%t/vﬂw/@E” LMED)

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Afa)rn 405K urcr

ered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN{NG FFICER OR DIRECTOR

Date Daytime Phone #




