FILED
Jun 19, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR)

L O

DOCUMENT # P94000068786

Secretary of State

06-19-2001 90420 001 ***600.00

1. Entity Namg
IMPAC TECHNOLQGIES, INC. /@ >
AVALY
Principal Place of Business Mailing Address \ L/
900 W MARION AVE G/O RL. STRADA CPA
PUNTA GORDA FL 33950 PO BOX 219 ] 7
UsS LITCHFIELD CT 06753 [
TG0 1t . 74833
Suite, Apt. #, sic. Suits, Apt. -l. etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 65‘%28678 Applied For
- ) Noi Applicable
Zie Country Zip thntry 5. Certificata of Status Desirad O $8.75 Additional
. Fee Requirad
§. Name and Address of Current Reglisterad Agant _ 7. Name and Address of Now Registered Agent
R 2~ SO . MNama ) - : g
ROSS, WARREN S T S e B aiil S LRl
Street Add P.0. Box Nul is Not tabl
201 WEST MARION AVE. ol rass (P.O. miar Acceptabla)
SUITE 309
PUNTA GORDA FL 33950
Chy FL l Zip Code
8. The ebove named entity submits this statement for the purpose of changlng its registered offica or registered agent, or both, In the State of Florida.
SIGNATURE i ‘
. Signatira. typed or printed nams of registerad agant and tile If eppiicable. {NOTE: Ragistetad Agant sighahite nequirad whan reinstating} DATE
8. This corporation is eligible 10 satisty its lntangible FILE NOW!I FEE IS $150.00 . . )
Tex fllng requrement and elecs to do 5o After MAY 1, 2001 Fea will be $550.00 e e i $5.00 may go
(Seocrierisonbac) O | MakeCheck Payable to Departmentat Stete | . " " U
1", OFFICERS AND DIRECTCRS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MRLE P O peten TmE : Ol crange T adiion } &
NAME IRWIN, JAMES B NAME g
STHEET ADDRESS | 25188 MARION AVE., VILLA #22 STREET ADDRESS §
Ly -ST-2P PUNTA GORDA FL. CITY-ST-21P vl
THE §T O oeete TILE Ol Chenge (] Adeition g
NAME SEAH, STEFHEN NAVE
STREET ADORESS | 942 CIMARRON DR STREET ADDRESS
Ciry-7-2P PUNTA GORDA F CITY-3T-TP
ME O peleta TME Clchange [ Addilion
Mg | NAME
STREET ADDAESS - - I STREET ADDRESS
¢iry-S7-2P CITY-st-2P
e O Oalate TME O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-ST-2IP CTY-5T-29
TME O paeie e 3 charge (] Addition
" HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CITY-ST-29
me 3 Delete TE . O Changs [ Audition |
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-sT-2P ciry-51-2°

indicaled on

SIGNATURE:

13. | hereby cem:hy_that the information’ supplied with this filing does not qualify for the exemption stated in Section l19.0?ﬁs)(i). Florida Statutes. | further certify that the Information
is repart or supplemental report is trus and accurale and that my signature shall have the same legal e
of tha canporation or the receiver of trusisa empowered to executs thia repon as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 11 of Block 12 If
changed, or on an atiachment with an address, with all other Jike empowered.

'ecl as if made under oath; that | am an officer or direclor

Phel Seqh. _ '}—30-"'%

Phora #




