2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000075472
IMPACT ADNANISTRATIVE SERVICES, INC:

Principa! Place of Business Mailing Address
2155 RESORT DR 2155 RESORT DR
SUTTE 108 SUITE 108
STEAMBOAT SPRINGS CO 80437 STEAMBOAT SPRINGS CO 80487

|

2. Principal Piace of Business 3. Mailing Address ”Il“"' “I u”

|

Jan 31, 2001 8:00 am
“MPACT AD} Secretary of State

01-31-2001 90298 022 ***150.00

i

5. Certificate of Status Desired O

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58—2338715 Applied For
Not Applicable

Zip Country Zip Country $8_75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' T - - T Name ) ST

B & C CORPORATE SERVICES, INC. Ty V=YY —— =

201 S BlSCAYNE BLVD treet ress (P.O. Box Number is Not Acceplable)

SUITE 3000

MIAMI FL 33131

City FL Zip Code
8. The above named entity 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 nama of registered agent and title if applicabla, (NQOTE: Registered Agent signatuie raquirad when reinstating) DATE

9. This corpoaration is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Eloct o

. . . Election C. ign Financin

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusll Fun daggrir?bu tiL)n g | f{g‘g?ohézzfe
(See criteria on back) O Make Check Payable to Department of State ’
" QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delate TITLE [ Change  [C] Addition
NAME JORDAN, W. NEAL NAME
street aporess | PO BOX 121 223 B MAIN ST STREET ADDRESS
or-s-zp | BOXFORD MA 01921 CITY-ST-2IP
TILE C 7 Celete TITLE |change 17 Acdiion
NAME CLARK, CHARLES R NAME
sTreeT aporess | 2155 RESORT DR., SUITE 108 sweeraooaess | 222 Ldest Vine S+ #2040
omv-st-zp | STEAMBOAT SPRINGS CO 80487 CITY-S7-21P LWW'G; fon L KY ¢vosoT
TITLE v O Delete TITLE Nhange [ Addition
T 7 —FELKO; ALBERTJ-= — == -~ - - N NamE -

steeet anoress | 2933 JACKS RUN RD STREET ADDRESS Same as a bove.
CITY-5T-2IP WHITE OAK PA 15131 CITY-ST-2IP
TILE £ Delete TITLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

changed, or on ar attachment with s, with all other like empowered.
SIGNATURE: /%%C_ Cutpnis £ O Jefo

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 iruglee empowered (o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 11 or Blogk 12 if

Es9) 25¥-2240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytime Phona #

¢

a

CR2E034 (10/00)



