2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000068444

1. Entity Name

IMPACT CONVERTING OF FLORIDA, INC. |

i

Principal Place of Business

6308 BENJAMIN RD
SUITE 703
TAMPA FL 33634

Mailiné Address

i
6308 BENJAMIN RD
SUITE 708

TAMPA iFI. 336345174

i

2. Pringipal Place of Business

3. Mail!ng Address

]

U

[

Suite, Apt. #, elc.

Suite'l. ApL. ¥, stc.
|

DO NOT WRITE N THIS SPACE

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90042 017 ***150.00

LRGN

City

FL

Zip Code

City & State City & State 4, FE! Number Applied For
' 59-3209871 Not Applicable
o - ) — " -
Zip Country Zp E-—" Country 5. Certificate of Status Desired O $8'75 A_ddltsonat
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'RV'NE’ DANIEL G ! Street Address (P.O. Box Number is Not Acceptable)
6308 BENJAMIN RD !
SUITE 703 i
TAMPA FL 33634 ;
]
i

8. The above named entity submits this statement for the purpoise of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

i
i

Signatura, typad or printed name of registerad agsnt and ttl¢ if applicable.
i

[NQTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible fo satisfy its Intangible
Tax filing reguirement and slécts 1o do 0.
{5ee criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Teust Fund Canlribution.

10. Election Campaign Financing

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS | §F3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11

TITLE P o O Delete TITLE [ change [ Addition
NAME IRVINE, DANIEL G. ' NAME

STREET ADDRESS | 11712 GILLETTE DR ! STREET ADDRESS

CITY-S1-2iP TAMPA FL ‘ CITY- ST-2IP

e ! O Delete TLE [ Change ] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

Ty -$1-2P : LTy -ST-1P

TITLE ' [ belete THLE {0 Change  [Z] Addition
NAME MAME

SYREET ADDRESS . STREET ANDRESS

CITY-S$7-21P ] CITY-ST1-21P

e ‘ I O oelete e [Jcrange [ Addition
HAME - . NAME

STREET ADDRESS ‘ ! STREET ADDRESS

CITY-ST-2P i CITY-ST-2IP

TMLE "1 Delete TITLE [ Change [ Addition
HAME | NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP 1 CITY-ST-21P

TITLE [ Dalete TITLE [J Change ] Addition
NAME ! NAME

STREET ADORESS \ STREET ADDRESS

CITY-S7-21P [ CITY-S1-2P

13 | hareby certify that the information supplied with this filing

does not qualify for the exemplion staled in Section 119.07(3Xi

), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver or tr
changed, or on an altlachment witn

SIGNATURE: ___ (/.

BAmpoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other fike empowered.

i = B0 PSS

NAME OF SIGNING OFFICER OR DIRECTOR Dats
!

SIGNATURE AND TYPED W

Daytime Phone #

CR2E034 (9/99)



