2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029691 May 03, 2000 8:00 am
. Entity Name
IMPACTS ASSOCIATES, INC. Secretary of State
05-03-2000 90106 014 ***150.00
Principal Place of Business Mailing Address
2510 LINDEN TREE STREET 2510 LINDEN TREE STREET
SEFFNER FL 33584 SEFFNER FL 33584-5883
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3473204 Not Applicaiie
2fp Country clp Country 5. Certificate of Status Desired ] ?g'gfql’:ggﬁo"m
6. Name and Address of Current Registered Agent B e - - 7. Name and Address of Néew Reglstered Agent ™ L
Name
WHWMORE, CB Street Address (P.O. Box Number is Not Acceptable)
2510 LINDEN TREE STREET
SEFFNER FL 33584
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, typed or printed name of registarad agent and title if applicdble. {NOTE: Registered Agent signature reguired when reinstating} DATE
e s ndaso % | Attr MaY 1, 2000 Foo wil bosg00y | 1* EscionCommisninancing - $5,00 oy o
=z ' * Trust Furd Contributiorn. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelets TILE [QcChange [ Addition
NAME WHITMORE, C. B. HAME
sweer ochess | 2510 LINDEN TREE STREET STREET ADDRESS
GITY-1-ZiP SEFENER FL 33584 CITY-ST-7IP
TILE VP O celete TILE [ change [ Addition
NAME LO VE TT: SOE NAME
STREET ADORESS | £Pe5" N SAGTH 1\[[ ¢ 58 STREET ADDRESS
CHY-ST-IIP EiM GTy, N.C. 21824 CrTY-ST-2IP
TITLE VP o O oetete . -§ e e e eimmme o [Change 3 Agdition
NAME SQH-IESTL- 3‘_‘_“ ' NAME
sreer aporess | 47O B CHERIO Kes RD, STREET ADDRESS
CITY-ST- 2P TAMPA, FlL.. S 24629 CITY-ST-2P
e [ peets e [Jthange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE o O Dalete TImLE [ change (T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: REDLIIRED

i
Z L)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #




