2001 UNIFORM BUSINESS REPORT (UBR) Ma 221%3%]1) 8:00 am

DOCUMENT # P OXA 1 Secretary of State

1. Entity Nam
i 05-22-2001 90060 028 ***150.00

IMPAQ Tna.

Principal Place of Business Mailing Address

00056374

2 Pnncnpai lF:Izce of Business 3 Mal ing Adclzz
n_Drive. bon Drive
Su:te Apt, #, etc. Sulte Apt. #, etcl DO NOT WRITE IN THIS SPACE
Clty & State y ity & State 4, FEl Number Appiied For
re Mountain GA Sfo Mourdain, GA 5% - 1252063
le Country B Country . } $8 75 Additional
5. Certificate of Status Desired [ ' )
300%3 | ushH 0083 Fee Reauired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. Name
c l Cor r & [O n 6+€m Street Address (P.O. Box Numiber is Not Acceptable)

1200 S. Pine Islard Koogl
Plantahion, FL 32324

FL Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of registerad agent and tie if applicable. (NOTE: Registered Agant signature required whan reinstabng) DATE
) . N N ) B : i ] o
- -9, This 'cmpo-(equs-ehgtble-tc satisfy its-intangibie e |I._ENOW’HI-«F_EE=}S. 5150?002% 10. Election Campaign Financing $5.00 My Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee. will be $550.00 : Trust Fund Contribution. [ Added o Fees
{See criteria on back) O . Make Check Payable to Department of State
11. OFFrCEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE reﬁ.d n (] pelete TITLE [ Change [ Additien

NAME 5&'0\1)\ ¢ % HAME
STREET ADDRESS ‘4q 2 "U STREET ADDRESS
CITY-ST-2P M“\T\ G_A _’)’OOR 3 CITY-SF-2IP

TILE 5&/"’( , D i recbr O Delete r::;i [JChange [ Ackdition
NAME ~
STREET ADDRESS Eb'\-’r-lc A |0.cﬁ STREET ADCRESS

CITY-ST-21P t?-‘n (i Ve’oo_%g CITY-ST-2Ip

TITLE Assl' {S{e ar% J Delete TILE [Jchange [ Addili(;n

NAME NAME
STREET ADDRESS STREET S0DRESS

-§7- iTY-ST- 2P
un-51-2¢ ann& 30023 ¢
TITLE D«re r 0 Delete TITLE [ Change [ Addition
NAME U‘ \_\n NAME

STAEET ADDRESS q Q_ STREET ADDRESS

CTY-ST-2P <+nn\0 m.H\ ‘rﬂ' :gmxg CITY-ST-23p

TITLE [ pelete TITEE ) [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$7-2IP CITY-81-21P

TTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2F

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, 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 legal effect as it made under cath: that 1 am an officer or director

of the corporation or the receiver or rustee empowergy! to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
h Al oth r like empowered.

smumme:ﬁ Chzabeth kot d-20-01  dod-29%-5289

SIGNATURE #T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CRZE034 (11/00)



