2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P97000029691 Apr 30, 2001 8:00 am

1. Entity Name
IMPACTS ASSOCIATES, INC. ecretary of State

04-30-2001 90359 005 ***150.00

VT &

Principal Place of Business Mailing Address
2510 LINDEN TREE STREET 2510 LINDEN TREE STREET
SEFFNER FL 33584 SEFFNER FL 33584
Suite, Apl. #, etc Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiber 59_3473204 Apphed Far
% Mot Applcasie
Z Count Zi jiti
" ourty ® Gountry 5. Certificate of Status Dasired o $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITMORE, C B Street Address (P.Q. Box Number ‘s Not Acceptahlo!
reet # s . K Nur ST .5 NOt Acceptanic )
2510 LINDEN TREE STREET Y
SEFFNER FL 33584
City e Zip Gode

8. The abave named entity submits this statement for the purpose of changing iis registered office or registered agen:, or both. in the State of Florida

, - "‘\ = Y o e b o ]
SIGNATURE ()Qgﬂ////%&%,mf';ij - [D A2, /f.;e//}'v;!m/e Ve & /- /S -/
ATE

CR2E034 {10/00)

Synawre, typea or prried naTe of regisiered agen: ard tte i applicahle, {NOTE. Reg stered Agent signatu e recuired who re ~stating) G
9. This corporation is etigible to satisfy its Intangible . . :
. ) . Election Car Fina

Tax filing requirement and slects 1o do so. 10 Trizt (;awd Tgi‘fgulgn neing 0 ﬁ%%nt I\t;ay Be

(See criteria on back) O i ’ e 10 Fees i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41 !
TImE P O Deiste TLE (Jchange [ addiven
NAME WHITMORE, C. B. NEME
streeTAooress | 2510 LINDEN TREE STREET STREET ADDRESS
cre-si-20 | SEFFNER FL 33584 CIY-§1-zip
TITLE v O Deste LE [ Change [T} Adgzion
NARAE LOVETT, JOE NaME
sTeerTapoRSSS | 8503 S N/C 58 §REET ADDRESS
orv-sT-zp L ELM CITY NC 27822 CITY-§7-2Ip
TITLE v [J Desete TI7LE [ Coange [ Additon
NAKE SCHIESTL, JH haE
sinerTanorcss | 4708 CHEROKEE RD STREZT A2DRESS
CliY-§7-41 TAMPA FL 33629 Ciry-§7-71p
TILE U Delete TITLE [ Change [ Additia-
NAME RAME :
STREST AGDRESS STREE| ADDRESS
CiTY-§7-71P CTY-57-21°
i {7 Delete THLE O] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CiTY-§7-71? CTY-8T 212
Hie 1 Delete TR [ Cmange ] Acditon
M MANME
STREET ADDRESS SIREET ADORESS
GITY - 8T-7IP CITY-5T-71

13. i hereby certily that the information supplicd with this filing does not qualify for the exempiion stated in Section 118.07{3)D). Fiarida Statutes. | furtner certify that the information
indicated on this roport or supplemental repaort is frue and accurate and that my signature shall have e same legai effect as if made under oath; that | am ar officer or drecter
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears = Block 11 or Block 12 f
changed, or an an attachment with an address, with all other jike empoworcd.

" 4/5%6%///%\ B THe R % 5%_ /S =0 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Tate




