2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064542 FILED
1. Entiy Narme Apr 07,2000 8:00 am
IMPACT INTERNATIONAL ASSOCIATES, INC. ecretary of State
04-07-2000 90075 033 ***150.00
Principal Place of Business Mailing Address
78621 NORTH DALE MABRY 7821 NORTH DALE MABRY
SUITE 114 SUITE 114
TAMPA FL 33614 TAMPA FL 33614-2201 R
| A CR R IO
D4 N Dake Mabey Tyt v Ok Moy
Suite, Apl. #, elc. J Suite, Apt. #, etc, d DO NOT WRITE IN THIS SPACE
“rre i/t
City & State City & State 4. FEI Number Applied For
Tan-fa =/ Tongrn F7 59 3608331 Not Appicabl
Zip v Country Zip v Country ” . $8.75 additional
?}((q_ #///},(I’I"ﬂ‘ 13404 H'f/f;,rivﬂ- 5. Cartificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
CHRONIS' GREGORY B Street Address (P.O. Box Number is Not Acceptable)
9605 HARTISDRVE . . . - — -
TAMPA FL 33617 ’ i h S T -
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of regstered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating} DATE
9. I;;sﬁ(;irporatlc_m is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
g requirement ano elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Checit Payable to Department of State

11. QOFFICERS AND RIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ﬂNS danAt . 3 pelete TITLE Poes.dudt, . {J Change & ngdition
NAME grege chrans NAME ce geq CArevy 3

STREET AUDRESS Girs HeTTS e STREET ADDRESS gs05 ler TS5 g

CITY-S7-2IP T~ Ef 33477 CTY - §1-2P Toeof e - 33447

TILE vite Dresicat [ Calete TITLE Yice Pia§icitf [l Change [ Addition
NAME Debiie o773 NAME Deslie Porr3

SIREETADDRESS | 4O A7+ oc. STREET ADDRESS fon . KeuSTort oc

Y- ST-2 CRoocvatar FI 33158 CITY-5T-2P Clecy iorte £/ I3TS S

TITLE 1 Delste TITLE [Dchange T Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-$T-21P CITY-T-2IP

TITLE [ Delate TIte [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
Ty STE P e - - . omvestze  f oo

TITLE 1 Delete TITLE [ Change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2IP

e 1 pelete TITLE [JJChange [ Addition
NAME NAME

STREET ACORESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with address, with all other like empowered.

SIGNATURE: 2 Lhaens R sy B thiri s 3/30/3 18 0)3.936. 939>

T STEMATURE mpﬁrpsntﬁ} PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &~ Dals Daytima Phorie #

o

et

CR2E034 (9/99)



