2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000045590 May 31, 2000 8:00 am
ART IMPULSE INC. Secretary of State
05-31-2000 90043 050 ***150.00
Principal Place of Business Maifing Acdress
1500 APALACHEE PKWY 6!!)? NEWBERRY RD
TALLAHASSEE FL 32301 GAINSEVILLE FL 32605-4336 . - - wr AN
: us
F e Ve (AR AAR RPN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59-3192718 Mot Applicable
Zip Country Zip Country 8, Certificate of Status Desired ] $8'75 Additional
s e - o el - tYT AT s -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, ROBEHT JASON Street Address (P.O. Box Number is Not Acceptable)
% ART IMPULSE
6307 NEWBERRY RD
GAINESVILLE FL 32605 o TREER

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 Fiorida.

SIGNATURE
Signature, typed ¢ printed name of registered agsnt and titie f applicable {NOTE: Registered Agent signature raquirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution O Add
e . ed to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ celete TITLE [ Change [ Addition
NAME JONES, ROBERT JASON NAME

STREET ADORESS 3338 Sw 46'"-' HD STREET ADDRESS

CITY-3T-71P GA'NESVILLE FL 32608 CITY-ST-2IP

TTLE VP O Delete TITLE [ Change  [C] Addition
NAME CHASON, HUBERT L HAME

STREET ADDRESS 2985 N SET"_ER'S BLVD STREET ADDRESS
OTCST-ZP L | TALLAHASSEE.FL-32303 . e ary-§1-2IP

TInE s [ Delete TITLE [dchange [ Addition
NAME JONES, PAMELA A. HAME

STREET ADDRESS | 8338 SW 46TH RD STREET ADDRESS

Gr-ST-20 | GAINESVILLE FL 32608 civ-st-2¢

Te ' O Devete e ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-§T-2IP

TILE ‘ [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition”
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or an an attachmari with an gefd
SIGNATURE: __/4 ) Y-28-00  352-337-058q

SIGNATURE AND PYPED OR PRINTEVEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



