2001 UNIFORM BUSINESS REPORT (UBR)

1. Enitity Name

IMPAC BUSINESS OF TRAVEL. INC.

4

DOCUMENT # P94000093708

X

FILED
Jun 19, 2001 8:00 am
Secretary of State

06-19-2001 20420 001 ***600.00

indicated on
of the corporatkon or the receiver or trustee

changed, or on an attachmant with/an add

SIGNATURE:

is reporl Or supplermental report is trua a
powered to exacute this repo

455, with afl red

13. | hereby certify that the information supplied with this 1iing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify that the information

accurate and that my signature shall have the sams legal effact as if mada under oalh; that | am an officer or director

rt as required by Chapter. 807, Florida Statutes; and that my nama appears in Block 11of Block 12 it

Oytime Phone #

Principal Piaca of Business Mailing Address ~
400 TAMIAM! TRAIL /0 RL STRADA CPA ”4832
PORT CHARLOTTE FL 33362 PO BOX 217 §
UTCHFIELD CT 06758
Suite, Apt. #, ale. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numbar 65'0555057 Applled For
Not Applicable
Zip Couniry Zip Country ' . $8.75 Acditional
5. Certificate of Status Dasired 0 Foo Roquired
8. Name and Addrass ol Current Raglsierad Agent 7. Nemu and Address of New Reglslered Agent
' Name
. P o e A TR Sl - <= TN - e ) i et m—— e PR el
ROSS, WARREN R .
Strest Add P.0. Box Number is Not Acceptable
201 WEST MARION AVE. reet Address (7.0 's Not Accepiable)
SUTE 301
PUNTA GORDA FL 33950
City FL —I Zip Code
8. The above narmned entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
SIGNATURE
Signatute, typad of printed e O regkIared Epevt 8N 10 il SRPECATIE. (NOTE: Regisiersd AGaNt sicp oquired when "t CATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!l FEE IS $150.00 ‘ . .
Tax flling requirement and elscts to €0 50. After MAY 1, 2001 Fee will bs $550.00 1o $z::;:nm(;m€::f:£:nanmng %W.O%h;:y;aae
(See criteria on hack) -1 Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ppP O oskeze e ' OCrange  [J Addon | 8
WAME JRWIN, JAMES B NAME g
sTReET AnDAESS | 25188 MARION AVE., VILLA #22 STREET ADDRESS §
anv-st-2F | PUNTA GORDA FL CTY-51-28 i
T §T O eieo e Otnange  Cladttion | &
NAME SEAH, STEPHEN NAME
steer aooness | 276 BEACH ST. STREET ADDRESS
CiTY-§T-2P LIFCHFIELD C¥ CITY-ST-2P
e VP [ Detete TILE O cChange [ Addiian
NAME HENDRIK, COLN Hame . - o
sTaeet oneess | 4450-N-SHORE DR~ =- - - - -~ ~- s aoceess
om-s1-2¢ | PUNTA GORDA FL 33880 v-st-2e
me O Delete TmE O Change [ Addiion
NAME NAME
STREET ADORESS SYREET ADDRESS
CIy-51-2P CITY-51-79
e O petese e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-27 ory-S8T- 2P
ime [ delete TmE [D Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GTY-51-2P Cmy-St-2p

STLhe) Seph_ 4i0-®f



