FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P94000068786 Secretary of State
1. Entity Name 05-02-2003 90200 020 ***150.00
IMPAC TECHNOLOGIES, iNC.
Principal Place of Business Mailing Address
900 W MARION AVE G/O RL STRADA CPA
PUNTA GORDA FL 33930 PO BOX 219
us LITCHFIELD CT 06759
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 5 05 Applied For

6 28678 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O $8.75 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ROSS, WARREN R

Street Address (PO Box Number s Neot Acceptable)

201 WEST MARION AVE. -

SUITE 301 ,
PUNTA GORDA FL 33850 +.: oy FL [ 2o
8. The above named entity submits this stateme the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: abligations of registeredagent.

SIGNATURE -3
PRt (NQTE: Regrsleraa Agent signature required when reinstating) DATE
Fli.E NOWI!! FEE IS $150.00 ) e
Attr Hay 1,2003 Foo wil be $550.00 B oot Compagnioencns 1 $5,00 vey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
me DP O Delete TE [ Change L7 Addition
NAME " |IRWIN, JAMES & NAME
sreer appress | 25188 MARION AVE., VILLA #22 STREET ADDRESS
gre-st.ze | PUNTA GORDA FL CITY-ST-7IP
THLE O oelete TImLe O Change [ Adgition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
T TR O pelete —-—I TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-sT-2IP
TITLE T petste TITLE O Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE . ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$7-ZIP CITY-ST-ZP
TITLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP

12, | hereby certify that 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 lagal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustae empowared to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmentwith-an.gddress, with-ak-etheclike empowered.

SIGNATURE:

Date Daytime Phone #

gy 2vs0990

CR2E034 (10/02)



