-~ -1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S29281

1. Entity Name

IMPACT 2000 GROUP, INC.

Principal Place of Business

3576 FAIRWAY FOREST DR
PALM HARBOR FL 346851005
us

Mailing Address

P.O.BOX 4836
PALM HARBOR FL 34685-0036
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90003 036 ***150.00

0556618

v4.109

AU

DO NOT WRITE IN THIS SPACE

M

Tax filing requirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

Acided to Fees

City & State City & State 4. FE! Number 59_3049 1 42 Applied For
Not Applicable
Zi 1 Zi i -
P Country P Country 8. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N e e L Name - - e . s
MOON, RALPH E IR | '
: Street Address (P.O. Box Number is Not Acceplable)
3576 FAIRWAY FOREST DR
PALM HARBOR FL 34685
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte il applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e PSTD O Delete TMLE O Change [ Acdition | 8
NAME MOON, RALPH E JR ' NAME =)
sTreeT anoRess | 3576 FAIRWAY FOREST DR STREET ADDRESS pos
omv-si-2k | PALM HARBOR FL 33685-1005 OITY-§T- 2P i
TITLE [ Delete TITLE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-TIP
TITLE O Delete TTLE (JChange [ Addition
NAME NAME
STREET ADDRESS | e ] STREET ADDRESS
CITY-5T-21P h T TR Tt e R ST | e e e e - ean — .
TINE 1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1IP CITY-ST- Zip
me [T petete TLE CJcCrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE {1 Deiete HLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supglied with this filing
pport is true an
diiwalee empowerad to

dress,withallothe ‘
oA,
LA T N

indicated on this report or supplemeh
of the corporation or the receive

empowered.

does nct gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
exgete this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Tz Beefosr 777.75-733

Data

Daytime Phone #

Z.




