2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000077803 FILED
1. Entity Name Mar 27, 2000 8:00 am
IMPEX INTERNATIONAL CORP. Secretary of State
03-27-2000 90103 024 ***150.00
Principal Place of Business Mailing Address
27725 OLD 41 ROAD 27725 OLD 41 ROAD
SUITE 203 SUITE 203
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135-5679
us us .
F R s AN EAT AL
Suite, Apt. #, etc. Suite, ARl 4, eic. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
65-0527892 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address ot Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
STEWAHT. JAMES C JR R — Street Address (P.O..Box Numt;er is Mot Acceptable)
SUITE 106, PINE PLAZA
1725 COUNTY ROAD 951
GOLDEN GATE FL 33999 o TREEE

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 Florida.

SIGNATURE
Signaturs, typed or prmted name of registerad agent and ttla f applicable {NOTE: Registered Agent signature required when reinstating) DATE
B Tocting masramen s s | At MAY 1, 2000 Foo wil po $ssg0 | 10 FlcionCamason iancey | - 85,00,y e
= : , - Trust Fund Contribution. O " Added 1o Fee$
(See criterla an back) K Make Check Payable to Department of State A
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE []Change [ Addition
NAME ZAHNER, PETER NAME
STREET ABDRESS | 27057 CARL CIR STREET ADDRESS
CITY-ST-21P BON[TA SPR]NGS FL CITY-5T-2IF
TITLE [ petete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TiILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREETAUDRESS | ——  — - T~ W STREETADDRESSTpTT T T T T T T T T Tt
CITY-ST-2IP CITY-ST-21P
TITLE I Gelete TITLE DI thange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP CITY-ST-2IP
TITLE {1 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST- 1P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-71P CITY-ST-2IP

13. | 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an att ith an acldress, with all oihar Yike empowe:

SIGNATURE: _ |- YU AAANAL .,_‘:if;-.'f,;i.;}??:.TER ZAHNER 3 IZI !{00 (QQI)‘HS-X.S‘OO

$SIGNATURE BIND TYPED COR PRINTED NAME OF SIGNIYG OFFICER OR DIRECTOR ¥Dais Daytma Phone #
——]

CR2E034 (9/99)



