2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002401 J/ Jul 19 FZI()I()EO%, 00 am

IMPACT COMMUNITY MINISTRIES, INC. Secretary of State
(7-19-2000 90021 047 ****61 25

Principai Place of Business Mailing Address
€687 VIA REGIA P.O. BOX 213747
BOCA RATON FL 33433 BOCA RATON fFL 33427-3747
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FE] Numb
. gr 0% IY% Not Applicable

| CR2E037 (5/00)

AP o[- GOURNY e e Zip e e Country = 5. Certlficate of Stalus Desired I:I Es -75 Additonal
. 88 Reguired
€. NMame and Address of Current Reglistered Agent 7. Name and Address of New Reglstored Agent
Name
HERBST, JOEL Street Address (P.O. Box Number is Not Acceptable)
6687 VIA REGIA
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purposae of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oele TITLE . [Ichange  [] Addition
NAME CENTINEO, GREG NAME
sTogE 00RESS | 10572 BUTTONWOOD LAKE DRIVE STALET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-5T-2IP
it VFD O Delete TME DOchange [ Addition
NAME GRAVATT, SCOTT _ , . I | - o .
e AoDREsS | 4356 S.W-10TH PLACE APT. 104 = — -~ — " [I"stret apiess |~==% = = = 78w o e T S e e
orv-sT-2¢ | DEEFIELD BEACH FL 33442 o-sT-2P
TTE SD 7 Delete e [Change [ Addition
NAME NARDOLILLO, APRIL NAME
sTReeT ADDRESS | 2300 CAMINQ DEL MAR, #304 STREET ADDRESS
GITY-ST-7IP BOCA RATON FL 33433 CITY-ST-21P
TITLE TD O pelete TMLE [IChange [ Addition
NAME HERBST, JOEL NAME
STREET ADORESS | 6687 VIA REGINA STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33433 CITY-5T-2IP
TITLE 0 petete THLE ClcChange [T Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TILE [ pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP 0 CITY-ST-7IP

a!lfy for the pxermPiion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
thal pwrSignature shall have the same iegal effect as if made under oath; that | am an officer or director
‘-- as required by Chapter 617, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

po-NAME OF suem; OFFICER OR CIRECTOR Daytime Phane #

12. | hereby certify that the information supplied with
indicated on this repart or supplementai re "
of the corporation or the raceiver or tryste
changed, or cn an attachment witkrd

SIGNATURE:

SIGNATURE AND TYPED OR FRI




