2000.UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PAN0000560 || s | Apr 20, 2000 8:00 am

af Entity Name

IMP Assoct alel , Lnc v ecretary of State

/ 04-20-2000 90082 025 ***150.00

20767 SpugCreek Coo =
Prcs Rattsn, Fo 23479

2. Principal Place of Business 3. Mailing Address

836518

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & Sale 4. FEI z:mn ' Applied For
g" O?é 3 /gJé it Not Applicable '
Zi Countr Zi Countr ' i
P Y e 4 5. Cerlificate of Status Desired | $8.75 ﬂ.\ddmonal
Fee Required
- . ~—6. Name and Address of Current Registered Agent  ——-~~- -~ ~ =— —~ .- 7. Name and Address of New Registered Agent- S e -
Name
,ées /c:j M. 66r/<o L3 :
: = Strest Address (P0. Box Number is Not Acceptable)
20767 Snog CreeR Qo /7
%C x @L}/—M ¢/ ? '
/_ & _ - Feo ) 23 1 City FL 2ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tybed or printed name of registered agsnt and hitle if applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
S N . . ) L -
9. Inls?crporammnnge tosatsty s intangible 10, Election Campaign Finarang $5 00 May Be
Tax filing requirement and elects to do so. - :
o Trust Fund Coniribution. .0 Added to Fees
(See criteria on back) O
11. ) QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ( es/. M@ o /75 O Delete e ‘ Ochenge (3 Addiion | B
’ =)
NAME , NAME 28
srrcer wovvess | 20 76 Sno | Cw &" STREET ADDRESS 3
or-szP | 0 Ca - CITY-ST-2IP §
THLE (] Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
|TE ) o [ Detete TITLE . . . . ™ecnange [ Addition
NAME o o e T A name T T R - A AR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S8T-2IP
TILE O etete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
. TME [ Delete TLE [ Change  {J Addition
" NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TiTLE [ Delete TITLE [J Change - [ Acdition
NAME B , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeny, with an address, with all other like empowered.
. p——" -
K 1000 - $5A- 7523
SIGNATURE: - hy /X3 . - >
OR PRINTED NAME O / Dats - Daylime Phone ¥




