R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IMPAC BUSINESS OF TRAVEL, INC.

P94000093708

Principal Place ¢! Business

3400 TAMIAMI TRAIL
PORT CHARLOTTE FL 33852

Mailing Address

C/O RL. STRADA CPA
PO BOX 217
LITCHFIELD.CT 06759

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suvite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90270 032 ***150.00

AT AT

DO NOT WRITE IN THIS SPACE

ROSS, WARREN-R.« - .
201 WEST MARION AVE.

City & State City & State 4, FEI Number Applied For
65-0555057 Not Applicable
Zi 1 Zi Count iti
P Couniry e ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
” 6 Name and Address of Cufrent Reglstered Agent — -~ —————  —— <~ “7."Name and Address of New Registered Agent =~ — - — =
Name

Street Address (P.C. Box Number is Nol Acceptable)

Tax filing requirement and elects to do so.
{See criteria on back)

O

SUITE 301
PUNTA GORDA FL 33950 Clty FL | 2Zrcoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
g Signatura, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete THTLE [Jchange [ Addition §
NAME IRWIN, JAMES B NAME 2
STREETADDRESS | 265188 MARION AVE., VILLA #22 STREET ADDRESS §
CITY-ST-21P PUNTA GORDA FL CITY-$T-2IP §
TITLE ST W celete TILE (T Changs [ Addition | &
NAME SEAH, STEPHEN HAME

STREET ADDRESS | 976 BEACH.ST. $TREET ADDRESS

CiTY-$7-21P UTCHFIELD'CT ™~ - CiTY-ST-2IP

me VP ' - "7 O Delee "B T - ) [ Change [ Addition

NAME HENDRIK, COLN NAME

STREET ADDRESS | 4450 N-SHORE DR STREET ADDRESS

CITY-ST-2IP PUNTAGOHDA‘FLSSQGO - CITY-ST-2IP

TITLE ] Delete TITLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ip CITY-ST-2IP

THLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-7iP

TITE M Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$7-21P

13. ! hereby certify that the information supplied with
indicated on this report or supplemental report
of the corporation or the receive
changed, or on an attachmes{wil

Sl

 SIGNATURE:

i true and accurate and that my signature shall have

ustee empowered (g gxecute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

this fifing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

the sal

P empowered.

cSUIRED

me legal effect as if made under cath; that | am an officer or director

&

- LY
SIGNAJJAE AND TYPED OR PRINTIED MAME

OWQR DIRECTOR

Data

Daytime Phone #

e




