2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P94000093708 ecretary of State
1- Etlty Name 04-28-2003 91381 041 ***
IMPAC BUSINESS OF TRAVEL, INC. 1750.00
Principal Place of Business Mailing Address
3400 TAMIAMI TRAIL C/C R.L STRADA CPA
PORT CHARLOTTE FL 33952 PO BOX 217
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - ] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number 5 055505 Applied For
6 7 Not Applicable
Zip Country 4 Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"Name & 7 -

ROSS, WARREN R

201 WEST MARION AVE.
SUITE 301 |
PUNTA GORDA FL 33950 City FL Zip Coce

Street Address (P.O). Box Number is Not Acceptables)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
= Signature, typed or printed name of registarad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : . .
9. Election Campaign Financin
?' After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution. ¢ O fdsd-e[c’i({uhl’l?;sa °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
me DP [ pelete TITLE [Jchange [ Addition
NAME {RWIN, JAMES B NAME
sTreeT sonress | 25188 MARION AVE., VILLA #22 STREET ADDRESS
oITY-ST-2IP PUNTA GORDA FL CITY-5T-2IP
TILE VP O pelete MLE : {3 Change (] Acdition
NAME HENDRIK. COLN NAME
streeT aooncss | 4450 N SHORE DR : STREET ADDRESS
omy-st-ze | PUNTA GORDA FL 33980 CITY-5T-7iP
TIMLE - == ~ T Deletg-- - TITLE ST I - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TTLE ] Delete TME . [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE (O Delete TITLE ) [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIFY-ST-2IP CIvy-S1-21P .

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 corparation or the receiver or trustee emp to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrese, wj i

SIGNATURE: ___SIG Aol 24,2003 991639 6677

Daté Daytime Phene #

CR2E034 {10/02)



