2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (9/99)

DOCUMENT #
DOCU N96000006042 May 08, 2000 8:00 am
IMPACT FAMILY PROGRAMS, INC. Secretary of State
05-08-2000 90075 006 ****51.25
Principal Place of Business Mailing Address
6273 DUPONT STATION COURTT 6273 DUPONT STATION COURTT
JACKSONVILLE FL 32217-2513 JACKSONVILLE FL 32217
= e v U
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3393099 Not Applicable
Zip Couni o Zipqﬁ o ~ Cciuntfy L _F.fe_rtificate of_Siitys Deiiredw ] L__] 7%@5“:"‘3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STEVENS, JOHN P Street Address (P.O. Box Number is Not Acceptable)
6273 DUPONT STATION COURT
JACKSONVILLE FL 32217-2513 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of registerad agent and title if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 vay Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Departmen‘ of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ pelete TITLE fg) Change (] Addition
NAME MOORE, CUTRIS £ RAME MOORE, CURTIS E.
STREET ADDRESS |12992 HOLSTEIN DR STREET ADDRESS
arstae|JACKSONVILLE FL 32226 urr-st-20
TITLE TD O Delete TITLE O change  [3 Addition
NAME BUMGARNER, BOB R NAME
STREET ADDRESS |45 RIVERVALLY RD S. STREET ADDRESS
arstZP |JACKSONVILLE FL 32211 : cim-ST-2¢
TITLE S B ] Delete TITLE . - . [Ochange [ Addition
NAME STEVENS, JOHN P , NAME
STREET ADORESS {8973 DUPONT STATION CT. STREET ADDRESS
onvst2e IJACKSONMILLE FL 32217 ci-sr-2¢
TITLE ED [ Delete TITLE O change [ Additicn
NAME CLARKSON, JEFFREY NAME
STREET ADDRESS 19745 TIMUCUA TRAIL STREET ADDRESS
om-sT-2¢  |JACKSONVILLE FL 32277 oirY-ST-2P
TILE 1 Detete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE ' [ Change [ Additicn
NAME NAME
STAEET ADDRESS . . oL STREET ADDRESS
CITY-ST-2P 1 CITY-§T-2iP

12. | hereby certify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatéd 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 director
of the corporation or the receiver cr.trustee empowered Lo execute thisireport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like Bmpowered.

SIGNATURE: JoRlGNATLIRE RERIAREG A 04/25/00  (904)731-1375

SKINATURE AND TYPED OR PRINTED NAME O?élG)ﬂ!G OFFICER OR DIRECTOR Datg Daytime Phons #
L




