“
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005291 May 22, 2002 8:00 am|

1. Entity Name Secretary Of State

COMMUNITY IMPACT 2000, INC. 05-22-2002 90091 016 ****70.00
Principal Place of Business Mailing Address
724 S. SEGRAVE STREET 724 5. SEGRAVE STREET
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
~
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3602307 Not Applicable
AR L _Couniry ca A ey s, .Certificate‘qf‘Status.Desired_,,-%Iﬁ{ ?g-;’gﬁf:;‘ﬁ“f"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLLESON, RODNEY Street Address (P.Q. Box Number is Not Acceptable)
204 SOUTH STREET
DAYTONA BEACH FL 32114 , .
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
Slgnalure. Typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstaling) CATE
Y
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

i
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [ change  [J Acdition
NAME TOLLESON, RODNEY NAME
STREET ADDRESS 204 SOUTH STREEr STREET ADDRESS
CHTY-ST-ZIP DAYTONA_BEAM‘ 14 CITY-ST-Z1P
TITLE D O Delete e [ change ] Addition
NAME TOLLESON, KATHY NAMC
_STREETADDRESS, 1904, SOUTH. STREET... .. . —. e e s | e - -
CITY-5T-2IF DAWOMM&1 1 4 N i CiTY-ST-2IP N ’ ’
TIE D [ Delete TIMLE O change [ Addition
NvE BAILEY, WADE NavE
STREET ADDRESS ﬂss KUMPULA DR STREET ADDRESS
CITY-ST-2IP DELTONA_EL_&27_3§ CITY-51-2IP
TITLE O Delete TITLE ' [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-381-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of 1he corporalion or the regaiver or trustee emp, red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an atta i fh all other like empowered.

Y £ . —
SIGNATURE:/ U2 i K VR =0 ooty [l o 4 -220C 384 -287- 84 Z¥

SIGNA‘I%E AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDJ Date Daytima Phone #

CR2E037 (9/01)



