2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000093708 Apr 03F12]65(])) 8:00 am

1. Entity Name

IMPAC BUSINESS OF TRAVEL, INC. | ecretary of State

04-03-2000 90125 040 ***150.00

Principal Place of Business Maiting Address
3400 TAMIAMI TRAIL C/O RL STRADA CPA
PORT CHARLOTTE FL. 33952 PQ BOX A7

LITCHFIELD CT 067530217

i

2: Principal Place of Business 3. Mailing Address ”IIHIIl ”I |||“I

l

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEV Number Applied Far
65‘0555057 Mot Applicable
Zi i "
P Country Zip Country 5. Certificate of Status Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ROSS' WARREN R Street Address (P.O. Box Number is Not Acceptable)
201 WEST MARION AVE.
SUITE 301
PUNTA"GORDA FL 33950 . .
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or prnled name of registersd agenl and title if applicable. {NOTE. Registarad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' I .
Tax filingprequirementg.’amd elects toydo 50, ° After MAY 1, 2000 Fee wlllsbe $550.00 10. ?Iecnm “ampaion Financing $5.00 May Be
o I rust Fund Contribution, 0 Added to Fees
{See criteria on back) ] Wake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Adition
HAME IRWIN, JAMES B HAME
sTREET ADDRESS | 25188 MARION AVE., VILLA #22 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-Z4P
TITLE ST [ Delete TITLE [ Change [ Addition
NAME SEAH, STEPHEN NAME
sTreeT aD0AESS | 276 BEACH ST. STREET ADDRESS
CiTY-ST-2IP LITCHFIELD CT CITY-ST-2IP
TITLE VP O Delete TME [ Change [ Addition
HAME HENDRIK, COLN HAME
streeT ADDRESS | 4450 N SHORE DR STAEET ADDRESS
orv-sT-2¢ | PUNTA GORDA FL 33980 CiTY-$T-2¢
TR [ Delete TITLE [ Change [ Addition
NAME NAME
SF'?EEI ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IF
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE:

Data Cayvma Phone #

3-30-02 \féo‘a’& PP

ST BT S LA \

CR2E034 {9/99)



