2001 UNIFORM.BUSINESS REPORT (UBR) FILED

DOCUMENT # PHSOOO0O 371171 Jul 24, 2001 8:00 am

1. Entity Nama Secretary of State
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Not Applicable
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6. Name and Address of Current Reglstered Agent B 7 Name and Address of New Regnstered Agent
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8. The above nameq entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
ignatuge, typed or printed name of registered agent and title il applicable (NOTE: Registered Agent signature required when reinstating} DAIE
L_JS';Th!s corporation s ellg|blglo sa_usf\_,' |t§ Inta_rlg_;nblg e _EFLE NOWIlt FEE IS $150.00 |, 10._Election Campaign Einancing $5.00 wmay Be -
Tax filing requirement 'and’elects to'do so. AFEET MAY 72004 Fée Wil 'Ba $550100° Trust Fund Contribution. | Added to Fees
(See criteria on back) O ‘Make Check Payable to Department of State
11. Pp pra IA n LOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
’ .
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T e e . .- — R 7 [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

TTLE ] peiete TILE ' O Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-IIP
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TILE [} Delste TITLE : [ change  [] Addition
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13. | hereby certify that the infoermation 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 reporl or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under cath; that | arm an officer or director
of the corporatlon or th jver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATUR
NXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ”‘EIRECTOR Date Daytime Phons #

CR2EQ34 (11/00)
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IMPACT MORTGAGES, INC
1314 CAPE CORAL PARKWAY E., SUITE 319
CAPE CORAL, FL 33904

OFFICE: (941) 549-3311 FAX: (941) 549-3310
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