~ - 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000075472 Secretary of State
IMPACT ADMINISTRATIVE SERVICES, INC. 05-27-2002 90400 035 ***150.00
Principal Place of Business Mailing Address
2155 RESORT DR 2155 RESORT DR pur.ae Lvw
SUITE 108 SUITE 108
STEAMBOAT SPRINGS CO 80487 STEAMBOAT SPRINGS CO 80487
S S— O A W
72932 TS Rups [P
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
UJHTTE OR’ w FA" 58-2336715 Not Applicable
Zi‘_j — 'aC’ciuntryJ o _Z-i-p ’g'i 3, o ,C?j}ry e .| 5._Certificate of Status Desired . .[J Eese.ggqlﬁge%‘ﬂhal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B & C CORPORATE SEHVICES' INC. Street Address (P.O, Box Number is Not Acceptable)
201 S BISCAYNE BLVD
SUITE 3000
MIAMI FL. 33131 City FL | 2 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 Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature reguired when reinstating} DATE
) o o . m
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0 .
g It rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. * OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP N’Delele TITLE [J Change [ Addition
HAME JORDAN, W. NEAL NAME
strecT ADDRESS | PO BOX 121 223 B MAIN ST STREET ADDRESS
GITY-ST-2IP BOXFORD MA 01921 CITY-ST-ZIP .
me .| C _ _ . e _ ) .. o : [ Change [ Acdition
NAME CLARK, CHARLES R - NAME
STREET ADORESS | 333 WEST VINE ST. #206 STREET ADDRESS
env-sT-z | LEXINGTON KY 40507 ' CTY-S7-ZP
TILE v [ peete TITLE PRESIPEM - D Change [ Addition
N ELKO, ALBERT J ' N
STREET ADDRESS | 333 WEST VINE ST. #£206 STREET ADDRESS
CITY-5T-2IP LEX]NGTON KY 40507 CITY-ST-2IP
TITLE O Datete TITE SECRETHTY ) ¢hange . [AAddition
NAME NAME Emmerr A fas
STREET ASDRESS szt acohess | 26433 JACKS Rud [Rodp
CITY-5T-2IP CITY-ST-ZIP WH !w « Pﬁ N1
TTLE [ Delete THLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY - ST-21P
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

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 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 it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes: and that my name.appears in Block 33-51-Block-12-if—

—{=——r=changod; or-on.an-attachment-wilh-an-addressTwith ait other tike empowerad:

SIGNATURE: W@%@UHRE@ ¢-vzon  Yi-ehY -Yolo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

May 27, 2002 8:00 amg

17

CR2E034 (9/01)

e




