2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000002043 | Apr 17,2002 8:00 am
" Enty tame ecretary of State

IMPACT OF S.W. FLORIDA, INC. 01172002 9041 002 ****6] 25
Principal Place of Business Mailing Address
§95CALOOSA ESTATES DR. 595 CALOOSA ESTATES DR.
LABELLE Fi 33935 LABELLE Fl, 32935 T
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
+ [Not Applicable
Zie Country i Country 5. Certificate of Status Desired O gg'z?q S:’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
SPANG, HENRY Street Address (P.O. Box Number is Not Acceptable}
1
595 CALOOSA ESTATES DR.
LABELLE FL"33935
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.

SIGNATURE
= Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registared Agent signature required when reinsiating) DATE
ol A ) _ 9. Eiection Campaign Financing $5.00 Mmay Be Make Check Payable to
F'Fﬁ NOW: FEE 1S $61.25- Trust Fund Contriution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D . [ Detete TIMLE D/F [Athange [ Acdition
NAME SPANG, HENRY . NAME s5PAmMG HewRT P
stheer aooress | 595 CALOOSA ESTATES DR. STREFT A00RESS | 5§67 Caro@5A L5TATE s DAt
cmv-st-zp | LABELLE FL 33935 CITY-ST-ZP La Becc€, Fo 3393
e |9 . [Whekee mme D _ R O change  (FAddition
NAME ROBSON, JAMES L NAME NodRSE, Ma R _'f Ltee
streeT aooress | 595 CALOOSA ESTATES DR. - STREETADORESS | 5’ F4~ C4 Loosh £STATES Driv/e
| cnv-st-2p | LABELLE FL 33935 o CITY-ST-7P Lo facee, Fu 33935
TME DS vr O Deiste TITLE i) / e T .)b\/" T Change [ Addition |
NAME NEVILLE, THOMAS W NAME NEVILCE, /"/‘E;‘isr&'_ Dewe
streeT aooess | 595 CALOOSA ESTATES DR. STREET ADORESS | 575 (Aka-o =2 ’36 2 J{
crv-stzp | LABELLE FL 33935 CiTY-ST-2P LalfeceE, o 377
TIMLE DT - . o [ Deiets TITLE D /5 [Icharge  [Haddition
NAME REECER, W. HAROLD - G NAME RurH 1 Koy y
streer anoress | 595 CALOOSA ESTATES DR. STETAOORESS | 5 9S8 (oo 5A Esrares Deive
CITY-ST-2IP LABELLE FL 33935 CITY-ST-2IP lpBereEr, Fu 329357
TLE D [ Celete TILE D/ [ Change [ Additien
NAME ZORN, BURL A NAME Zzorn, Buec A . D _
smreer acress | 595 CALOOSA ESTATES DR. STREETADDRESS | 87 F 5 CaLee s LsraA Tes LDer Ve
CITY-ST-2IP LABELLE FL 33935 CITY-5T-2IP LafBece, Fu 33 ? s )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ot CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

R RPN SN IR Nt ATy T
SIGNATURE: _. AaZN 2 REQLERIMD 20y Mageu (9 dv0s §b3-lys-o546

SIENATURE AND TYPED OR PRMF’UNAME OF SIGNING OFFICER OR DIRECTOR Data / Daytima Phong #

CR2E037 (9/01)



