2000 UNIFORM hUSINESS REPORT (UBR) FILED

DOCUMENT # S29281 Apr 21,2000 8:00 am

1. Entity Name

IMPACT 2000 GROUP, INC. ecretary of State

04-21-2000 90173 006 ***150.00

Principal Piace of Business Mailing Address
3576 FAIRWAY FOREST DR P.O.BOX 4836
PALM HARBOR FL 34685-1005 PALM HARBOR FL 345850036

us Us 642099

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

Clty & State City & State 4. FE) Number 593049142 Applied For
Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
N 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name
MOON' RALPH E JR Street Address {F.O. Box Number is Not Acceptable)
3576 FAIRWAY FOREST DR

PALM HARBOR FL 34685

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registared agent and tite if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
® Toctung e tece osta " | afier MAY 1 2000 Foe wil baSasbp | 1O ElestonCamesoninancing - $5.00 ey 8o
g re : ' X Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TITLE ’ [ Change (] Addition
NAME MOON, RALPH E JR NAME
streeT anoress | 3576 FAIRWAY FOREST DR STREET ADDRESS
crv-s-z¢ | PALM HARBOR FL 33685-1005 oTY-$1-2P
THTLE O pelete TIMLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ petete TITLE - -~ [Ochange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP ' ) CITY-ST-2IP
TLE [ celete TIMLE [ change [ Addition
NAME ,\. NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addilion
! NAME NAME
STREET ADDRESS STREET ADDRESS
" ony-sT-zie CITY-§T-7P
©TITLE [ pelete TTLE - . [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP. . /‘) CITY-ST-2IP

ied 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 sybplemep#l report is trye and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Kustee empfweded to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) O Moo, /oo T27-78)-T332.

SIGNATURE ANDTYPED QR WED NAME OF SIGNING OFFICER QR DIRECTOR Dat Daytime Phone #

CR2E034 (9/99)



