2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000005291
e

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90070 001 ****%8 75
09-15-2000 90070 002 ****5] 25

1. Entity Name

COMMUNITY IMPACT 2000, INC.

Principal Place of Business Mailing Address

724 S. SEGRAVE STREET
DAYTONA BEACH FL 22114

724 S. SEGRAVE STREET
DAYTTONA BEACH FL 32114

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apl. #, etc.

R

AR IA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
=6- Alspny 2AA0TT Not Applicable
Zip Country Zip Country " . 58_75 Additional
5. Certiticate of Status Desired R Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e o o Mame
TOLLESON RODNEY Street Addl’essi(F’.O. Box Mumber I'SiNLV)t Acc-eptable) -0 T
1]
204 SOQUTH STREET
DAYTONA BEACH FL 32114 _
City F L Zip Code

8. The above named entify.submits this statement for the purpo:

se of changing its registered office or registered agent, or both, in the state of Florida.

A

q*(?-c?f)

CR2EQ37 (5/00)

SIENATURE
Slgnature, typed or printed nﬁa of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FilLE NOW: FEE IS $61.25 9. Election Campaign ffiﬂanCing $5.00 Mmay Be Make Check Payabie to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D [ Delete TILE [C]Change [ Addition
NAME TOLLESON, RODNEY HAME
STREETADDRESS | 204 SQUTH STREET STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-ST-ZIP
TMLE D O pelete TriLE ClcChange [ Addition
NAME TOLLESON, KATHY HAME
STREET ADDRESS | 204 SOUTH STREET STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-ST-2IP
TmE D Delete L D . TR change ] Addition
NAME REIS, KIM e NAME wocle Bail
~STREET ADDRESS - 8'WINDSAI-CIRCLE: - = - -  —~=aw=—. _ [|.SeEADDRESS 'Z-ZAS_'S‘,]gumpLLI (A.__'h-ﬁ e L
CiTy-S1-2IP ORMOND BEACH FL 32174 Giry-8T-21p \F_\J? 0Xona N Y| 7357
TILE 1 Detete e ‘ O change ) Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE {1 Detete TILE [CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119,07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemsantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiverBprustee empowered to execuite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmeq an address, with W empowersd.
SIGNATURE: ./ C2Z ATV SECUIRED V=(r-20 90y.253-FS74

—



