2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT # P02000117193

1. Entity Name

IMPACT RESPONSE MARKETING, INC.

Secretary of State

03-31-2003 90139 037 ***150.00

Principal Place of Business Mailing Address

5050 NINTH STREET NCRTH 5050 NINTH STREET
SUITE B : "SUITE 8
NAPLES FL 34103 - NAPLES FL 34108

NORTH

2. Principal Prace of Busmess 3. Mailing Address

5080  Tawism) "Tm\\ Nordd]

500 Tammami Lya\ Mot

Ty

Suite, Apt. #, etc. Suite, Apt. #, etc.

&

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number A-ARoptied For
N & le 5 1: L N owp \es Fo Not Applicabie
Zip v N Country Zip N Country . ] $8-75 Additi |
3 q 103 UL»S n 3 q l D 2 oS A“ 5. Certificate of Status Desired O Fee Hequirecli lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T S — :Name: A G B o e e D e -

FLORIDA FILING & SEARCH SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)

1333 NORTH DUVAL STREET
TALLAHASSEE FL 32303

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 Flerida. | am familiar with, and accept

the oltligations of reglstered agent.

&

SIGNATURE

Sigrature, yped or printed narme o registared agent and fitle 1 applicable

(NOTE: Registered Agent signalure required when reingtating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee le be $550.00
Make Check Payable to Florida bepanment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. @FFlCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 11 .
TWILE D % : 1 Delete e ") Change [ Addition 3
NAME "-|CONNORS, MlCHAEL J NAME 2
streeT aporess [POST OFFICE BOX 413019 STREET ADDRESS 3
orv-si-zp INAPLES FL 34101 - CITY-5T-2IP g
TILE D ; [ Deleta TMLE [JCrange  [T] Additien %
NAME WALKER, GARY § & NAME

STREET ADDRESS | 5050 NINTH STREEF NORTH #B STREET ADDRESS

orv-stzp  (NAPLES FL 34103 ~ CITY-ST-2IP

TITLE N Ooelete R e _ A I o [ Change.. . .[J Addition .,
NAME - T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TITLE [ pelete TITLE [C) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Celete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IF

TME 1 pelete TITLE [ change ] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does nojQugii
y signalure shall have the sarpe
/s repdrt as required by Chat )ia Statutes; and that my name appears in Block 10 or 8lock 11 if

of the corporation or the receiver or tryé

fi Adgress, with all other [y
o

indicated on this report or supplemenrrt is true and accuraie

e_ exemnption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

/i




