2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §83980 | Feb 24, 2000 8:00 am

1. Entity Name

THE IMPACT GROUP, INC. Secretary of State

02-24-2000 90041 003 ***150.00

Principal Piace of Business Mailing Address
P.O. BOX 273598 P.O. BOX 2736%
BOCA RATON FL 33427 BOCA RATON Fi 33427-36%8
Suite, Apt. #, etc. Suite, Apt. #, etz. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number 65 ‘0308419 Applied For

Not Applicable

p Country Zp Country 5. Cerificate of Status Desied [ 9879 Additional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KEENAN, RAYMOND Street Address (PO, Box Number is Not Acceptable)
3751 NE 28 AVE
LIGHTHOUSE POINT FL 33064
City FL Zip Code

B. The above named enlity submits this staterneni for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida.

SIGNATURE

Signature, typed or printec nama of registered agsnt and tile if applicable. {NQTE: Registerad Agent signature réquired when reinstating) DATE
T T — i
; ion is eligi sty i i "

9. This corporation is eligible to satisfy its Intangible . FILE}NOW... FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Checkl; Payable to Department of State

11. . OFFICERS AND DIRECTORS Il K2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e P [ Delete e "4 ] P [l Change  [PfAdcition

NAME LONG, JOHN M. NAME DeFraia, Rovert b

STreeT AcRess | 550 GOLDON HARBOR DR sTREETADDRESS [F@ B0 Silved woodS .

arv-s27 | BOCA RATON FL _ ovsrze  |Boea.Raton, FL 33433

TILE vD . O Delete TIME [l change [ Adcttion

NAME KEENAN, RAYMOND P. NAME

STREET ADDRESS | 3751 N E 28 AVE STREET ADDAESS

CITY-$T-2P LIGHTHOUSE POINT FL CITY-ST-2IP

me ~ T ° © 7 e O pelete N Bt [Ichange [ Addition

HAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-2P CITY-$7-21P

TITLE 3 pelate THLE () Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST- 1P LY -S1-2p -

Tite Olpeere [ e [Tchange [ Adetion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-§T-2IP

mLE O Gelee TITLE OJchange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | nereby certify that the information sppplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supple Aehtal report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the recerieor trustee em w?ﬁad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
sth all other like empowered,

RIS RELL AR By 4PTE770

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuma Phone #

CR2E034 {9/99)



