2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Sgp 05,2003 8:00 am
T e

AV 6¥GELLD

DOCUMENT #  P98000040756 cretary of State
1. Entity Name 09-05-2003 90111 040 ***550.00
IMPACT SOURCE, INC.
Principal Place of Business Mailing Address
3750 SWEEPSTAKES COURT #2110 334 EAST LAKE RD.
PALM HARBOR FL 34684 # A8
B R
2. Principal Place of Business 3. Mailing Aadress
Suite, Apt. #, elc. o Suite, Apt. #, etc. [0_GHECK HERE IF MAKING_ CHANGES
City & State City & State 4. FEI Number Applied For
59—3508427 Not Applicable
ap Country Zlp Country 5. Certificate of Status Desired [ $8.75 additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SATTLER, JOHN E }
Street Address (P.O. Box Number is Not Acceptable
3750 SWEEPSTAKES COURT #2110 108! Adklrees (PO, Box Numbet s Not Accaplable]
PALM HARBOR FL 34684
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE el
- Signature. typed ‘or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
. FILE NOWI _FEE.IS $550.00.. . o | e g o m e e <oy . I R
Ry N o - = b - ' 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Eund C(::r?bution ° O ?dsd.e%QONI‘:?;E ¢
Make Check Payable to Florida Department of State '
10. .- QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD _ O Delete TTLE D3 change [ Addiion
NAME SATTLER, JOHN'E NAME
steeT aponess | 3750 SWEEPSTAKES COURT #2110 STREET ADDRESS
orv-st-ze | PALM HARBOR FL 34684 CITY-5T-2IP
TMLE ) [ elete THTLE [ change T Acdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-5T-2P
TITLE 1 celete THLE [JcChange [ Addition
NAME ) NAME
sTaefT apoRss T S T AT e meen e e - \STﬁE_t:r_AﬁaﬁESé e meeee— = - TTTE s et TTe Jem U et -
CITY-ST-2tP CITY-ST-2IP
TITLE O Dalete TITLE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
TIMLE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 furthar 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 cath; that | am an officer or director
of the corporation or the receiver ar trustea erpfpwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addregs, pith all other like empowered.
SIGNATURE: ___SIGNAT/RE-RRQUIRED 077726777
Date Daytime Phona #

SIGNATURE ANDTYPED O'PF“N‘I‘ED NAME GF SIGNING OFFICER OR DIRECTOR

CR2E024 (4/03)



