2001 UNIFORM BUSINESS REPORT (UBR) FILED

L4 Entity Name

IMPACT DESIGN GROUP, INC. Secretary of State

03-19-2001 90029 024 ***150.00

Yo

Principal Place of Business Mailing Address
2426 PHILLIPS HIGHWAY 2426 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 LUYJIHGL0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3177895 Applied For

Not Applicable

Zi t i t m
i Country Zp Country 5. Ceriificate of Status Desired a $8'75 l-\_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - -MNarve.__ .. —_— -}

COPELAND, W. THOMAS
421 N. THIRD STREET

Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32250

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
Signature, tyoad or printad nama of registered agent and tila if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) - .
. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tritsbtllc_l:nda{:nop[:itlr?bnu“:sﬂclng O Ei;gg:;?ése
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O Change [ Adaition
NAME PECCI, ALEXANDER R JR. NAME .
STREET ADCRESS | 10917 BUGGY WHIP DR STREET AOGRESS
GITY-ST-2IP JACKSONVILLE FL 32257 ) CITY-ST-21P
THLE v 50 Delete TImLE [ Change [ Addltion
NAME COX, ROBERT L HAME
streeT ADDRESS | 7421 SECRET WOODS TRAIL : STREET ADDRESS
crv-se2 | JACKSONVILLE FL 32257 om-1-20
TILE AS. o . Bl Detete TITLE . _._ .[Ochange [ Addition
NAME COX, SANDRA NAME
street anoress | 7421 SECRET WOODS TRAIL STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32257 : CITY-ST-2P
TITLE v O Delete TILE [l Change [ Addition
NAME HEBA, KENNETH C NAME
sreer a00Ress | 13121 HARBORTON DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmen] i S, with all j ered.

SIGNATURE: - 2// Zc)/o,/

T —SIGRATURE.ANG-FAFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date § Daytime Phone #

DOGUMENT # P93000012972 Mar 19, 2001 8:00 am

CR2E034 {10/00)



