2001.UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002401

1. Entity Name

IMPACT COMMUNITY MINISTRIES, INC

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90164 038 ****51.25

Principal Place of Business

6687 VIA REGIA
BOCA RATON FL 33433

Mailing Address

P.0. BOX 273747
BOGA RATON FL 334273747

2. Principal Place of Busingss

3. Mailing Address

T

R EAD T R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65"0907493 Not Applicable
Zip Country Zip Country . : ) $8_75 Additionat
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= TmEe e T _— e —— 'Name"—?'—' T T e T T e e - e T ——
FO. -
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 purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registerad agent and tile if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10.

QFFICERS AND TDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO [ Delete TRLE I Change [ Acdition
NAVE CENTINEQ, GREG NANE
STREETADORESS | 10572 BUTTONWOOD LAKE DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-ZIF
TITLE VPD [ Detete TMLE [ change  [J Addition
NAME GRAVATT, SCOTT NAME
STREET ADDRESS | 4356 S.W. 10TH PLACE APT. 104 STREET ADDRESS
_ONST2e | DEEFIELD.BEACH FL33442 .. . fomwsmw . i
TILE SD O Defete TILE ' " [thange [T Addition
NAME NARDOLILLO, APRIL NAME
STREETADDRESS | 2300 CAMINO DEL MAR, #304 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-21P
TITLE TD O pelete TITLE [ Change  [J Addition
HAME HERBST, JOEL NAME
STREET ADORESS | 6687 VIA REGINA STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TILE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cenlity that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
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 or_lrretSey d to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Il other like empowered.

tzslor <) £ 23N

* SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phono ¥

CR2E037 (10/00)



