2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # P33000045590 Secretary of State

ART IMPULSE INC. 05-16-2001 90413 004 ***150.00
Principal Place of Business Mailing Address
1500 APALAGHEE PKWY 8307 NEWBERRY RD
TALLAHASSEE FL 32301 GAINSEVILLE FL 32605 B 0 0 5 5 8 3 7
us
AT
2. Principal Place of Business 3. Mailing Address I ' | j]
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3192718 Applied For
Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— : - — = VT — — — =
JONES, ROBERT JASON Street Address (P.O. Bax Number is Not Accaptabl
% ART IMPULSE freet ress (P.0O. Box Number is Not Accepiable)
6307 NEWBERRY RD
GAINESVILLE FI. 32605
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

CR2E034 (10/00)

Sighature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
Bt i | ator MaY 12001 Feowil posas0g0 | ' EeclonCanpelan Frarcig - $5,00 ay 5o
o ' Trust Fund Contribution. O Added fo Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P - 1 Delete THLE fres) clm,-g, Xfcrange [ Addiion
NME JONES, ROBERT JASON NN Rover) 3uson Joses
STREET ADDReSs | 8338 SW 46TH RD atreer aochess | S99 5o Sw alst Drive
cmy-s-zp | GAINESVILLE FL 32608 CITY-S7-2P bainesvitlle FL 3Lég £
TILE VP O Delete 1 TITLE [] change [ Addition
NAME CHASON, HUBERT L NAME
streer aooRess | 2985 N SETTLER'S BLVD ’ STREET ADDRESS
orv-st-zp | TALLAHASSEE FL 32303 CITY-ST-2IP )
TITLE [ O petste TITLE Secretar . MChange O Additian
we | JONES, PAMELA A. NAME famela A. Tones T
sTREET ADORESS | B338 SW 46TH RD sweerannress [HG50 suwb 9 ¥t Dlive
crv-st-z¢ | GAINESVILLE FL 32608 CITY-ST-21P 6&.'.46-)1/{["/( JEL 3L 08
TITLE [ Delete TITLE ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE I Change [ Addition
NAME NAME
STREET ACDRESS : STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
ol the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an adg) with al of 2 empowered.
SIGNATURE: 7ZWW—-J%%# Robert Jossr Jome 1001 352-221-058)

SIGNATURE AND TWPED OR PRINTED )ﬂms OF SIGNING OEFICER OR DIRECTOR ' ate Daytima Phone #




