2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

t
DOCUMENT # P95000091003 Mar 23, 2000 8:00 am
R Secretary of State
IMPACT DATA & INTERNET, INC.
03-23-2000 90041 036 ***158.75
|
Principal Place of Business Mailir{g Address
1546 MAIN STREET 1546 MAIN STREET
DUNEDIN FL 34698 DUNE[l)IN FL 34696-4642
Suite, Apt. #, etc. Suiti‘e‘ Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 59—3350775 Not Applicable
Zi z Count it
® Couniry P ountry 5. Certificate of Status Desired ﬁ- $8'75 A.dd't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ; R Name
ROSS, BRIAN M ; Streel Address (P.O Box Number is Not Acceptable)
100 8. ASHLEY DRIVE |
SUITE 2200 1
TAMPA FL 33602 | : ,
l City FL Zip Code
B. The above named entity submits this statement far the purﬁose of changing its ragisiered office or registered agent, or both, in the State of Florida.
S5IGNATURE
Signature, typad or printad nama of registared agent and fitle if appldicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
9. Thi ion is eligibl isty i i L . ! .
Toc g eamontoce socs antn " | atorMAY1,2000 Feawil ba §3s000 | 1O SN Compan rancing - $5.00 iy 8o
g e : ’ Trust Fung Contribution, O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CBANGES TO CFFICERS AND DIRECTORS IN 11
TITLE SCEO [ Delete TITLE O Change (] Actlition
NAME KLEIN, PETER L NAME
streeT A0DRESS | 1546 MAIN STREET STREET ADDRESS
CITY-5T-2IP DUNEDIN FL CITY-ST-ZIP
TTE PO XK peles TLE [ Change [ Addition
NAME DENHAM, DALE T NAME
sTReeT AbDRESS | 1546 MAIN STREET STREET ADDRESS
CITY-5T-21P DUNEDIN FL CITY-ST-2IP
TITLE v ’ M Delete TITLE O Change [ Addition
NAME FOSTER, NIC - NAME
steeer aopess | 1546 MAIN STREET STREET ADDRESS
OITY-ST-21P DUNEDIN FL . Cy-ST-219
TLE D i Ooele TITLE [ Change [ Addition
NAME MACARIO, SARAH A. { NAME
streeT aooress | 1546 MAIN STREET STREET ADDRESS
GITY-ST-2P DUNEDIN FL CITY-ST-2IP
TIILE U O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADGRESS STREET ADBRESS
GITY-8T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)i), Fiarida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or directer
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address wi?ll othr like empowered.
SIGNATURE: __ F AN MENACH 3/)1)/&1) 211366334
SIVATUHE AND TYPED OR PRINTED NAM'E OF SIGNING QFFICER OR DIRECTOR ¥ [4 Date Dayume Phone &

CR 1034 9f0n



