2000 UNIFORM BUSINESS REPORT (UBR)

D ecn)ugNlﬁmyENT # P97000075472 Jan 24%%(%)])8'00 am

IMPACT ADMINISTRATIVE SERVICES, INC. Secretary of State
01-24-2000 90088 015 ***150.00

Principal Place of Business ‘ Mailing Address
1675 SKI TIME SQUARE 1875 SKI TIME SQUARE
SUITE ONE SUITE ONE
STEAMBOAT SPRINGS CO 80487 STEAMBOAT SPRINGS CO 804879016
2. Principal Place of Business 3. Mailing Address “"ll"l "I ||I II " II” ||| II I" I |||'| m" "II I"l
1S5S Resort Diges ZISS Besort Drived
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swi k. o8 Sl feios
City & State City & State 4, FEI Number Applied For
Sdeam Km{s&gmn@x 0 |Skambrn b5 1222 o 56-2338715 Not Applicable
Zip ountry Zip Counry « - $8.75 Additional
%OLZ'B—‘I“_ u S 8 Oe% 8—7_ [ S 8. Cetificate of Status Desired 0O Foe Required
- * 6:-Name and Address of Current Registered Agont ~— T eme|me—en -- - - 7, Name and Address of New Reglstered Agent
Name
B&C CORPORATE SERVICES: INC. Sireet Address (P.O. Box Numk;er is Not Acceptable}
201 S BISCAYNE BLVD
SUITE 3000
MIAM! FL 3313t | City FL [ 7 Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tife if applicabie {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangiale FILE NOW!!! FEE IS $150.00 10. Election Campaion Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 st Fund Copmrﬁ::ution_ 9 O ig-g’qoﬂi‘!_?é 539
(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTQRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE VP ‘ [ Delate TMLE (J Change [ Addition
NAME JORDAN, W. NEAL NAME
STREETADDRESS | PO BOX 121 223 B MAIN ST STREET ANDRESS
CITY-ST-2IP BOXFOHD MA 01921 CIFY-51-2IP
TME P O pekzte TITLE ® C I Change [ Addition
Nawg CLARK, CHARLES R NAME clark, Cherles 2o
STREET DDRESS | 4875 SKI TIME SQUARE SUITE ONE smeesonness | AASS Roaoed Drve, Sk |08
crst7e | STEAMBOAT SPRINGS CO 80487 s Isvepmlboeds Sprigs, (0 BHEF
TITLE ~© it - © Ooeete - - e — ~fe Y T (s 4 2 [=] Change mddition
NAME ’ NAME el R Ploect 7y
STREET ADURESS Co C : smeeranoress | 9933 Jacks Run Pea cld '
CIry-sT-21P evs-2P | (Whe fe ca . "Pa- 153!
TITLE [ Deete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE L O pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 of the receives o trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: == 5o g2 | orfief o~

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Da® Dayume Phone #

CR2E(34 (9/99)



