2ﬁ02 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42151 Feb 19, 2002 8:00 am
- Eivane Secretary of State

Principal Place of Business Mailing Address
¢ .
u INFINITI PROP MGMT INC C/O INFINIT PROP MGMT INC
A SEMINOLE BLVD #110 1301 SEMINOLE BLYD #1190
-’ﬂg_.ﬁ(} FL N LARGO FL 33770
g us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
65"0260495 Not Applicable
e Country Zp Couniry 5, Certificate of Status Desired O |§8'75 ﬁ_\dditional
] ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- —— ST e ~ - |- Name — - . - = - —_ -
ENFINITI PROPERTY MANAGEMENT INC Street Address {P.Q. Box Number is Not Acceptable)
1301 SEMINOLE BLVD
RTE 110
& {ARGO FL 33770 City FL Zip Code

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

‘

SIGNATURE
Signature, typed cr printed name of registerad agent end title if applicable. {NOTE: Registared Agsnt signature required when reinstating) DATE
¢ 9. Election Campaign Financing $5 00 Make Check Pavable to
4 . gn - .00 may Be ¥
K FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. T, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete TITLE [ change [ Addition
NAME FEENEY, JACK NAME
street ADDRESS | 9656 TARA CAY COURT STREET ADDRESS
CITY-ST-ZiP SEMINOLE FL 33776 CITY-ST-2IP
TITLE VD 1 Delete TITLE [ Change [ Addition
wae | BAHR, ROBERT NAME
sTReer a0oress | 9475 TARA CAY COURT _ STREET ADDRESS
criv-s1-2¢ | SEMINOLE FL 33776 CITY-§7-2IP
me ~ |SO T B4 oelete meT | §/DT U IR - [ohange IR Addition
NAME LITZ, JULIE NAME MICHAUD, ~ANN
sTReer aporess | 96815 TARA CAY CT. sTREETAD0RESS [ QE90) TARA CAY COURT
CITY-ST-2IP SEMINOLE FL 33776 cy-ST-2P. SEMINOLE. FL 33776
7
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IF CITY-S7-2IP
TIMLE O Detete TILE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further 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 oath; that | am an officer or director
of thie corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
char"tged or on an attachment with an address, with all other like empowered.

&GNATUREM%@ FEWRIZDED fo Faes, sse-01” (I7)R5-349/

|

CR2E037 (9/01)



