2000 UNIFORM BUSINES;S REPORT (UBR) FILED

DOCUMENT # N15607 Mar 17, 2000 8:00 am

1. Entity Name

Secretary of State

Principal Place of Business Mailingf, Address
C/O INFINITI PROPERTY MANAGEMENT, INC. G/0 INi‘!Nm PROPERTY MANAGEMENT. INC.
1301 SEMINOLE BLVD. SUITE 110 1301 SEMINOLE BLVD. SUITE 110 NéuJdu=2i L
LARGO FL 33770 LARGO FL. 337708124
us us
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityé‘ State 4, FE) Number Applied For
. 59‘2847376 Not Applicable
Zp Couniry Zip Country 5. Certificaie of Status Desired d ?8'75 ,t_\dditional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
Streat Address (P.Q. Box Number is Not Acceptable)
INFINITI PROPERTY MANAGEMENT, INC.
1301 SEMINGLE BLVD STE 110
LARGO FL 33770 iy EL [ 20 Coce
8. The above named entity submits this statement for the purpése of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnatura, typed o printsd name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payah|e to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTOHSE 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
i )] "~ O pelete T [ Change [ Addition
NAME MAHONEY, LARRY M NAME
STREETADOAESS | 1904 ELAINE DR : STREET ADDRESS
CiTY-S1-2IP CLEARWATEH FL 33760 : ClT‘_f;‘S‘T*ZIP
TITLE SD O Delele TiE o>/ 17D Ol Change (X} Addition
NAME MODINGER, JAN NAME LAROCQUE, GEORGE
sTheeT ADDRESS | 1908 ELAINE DR sweeranoress | 1960 ELAINE DR
om-S-20 | o EARWATER FL 33760 _ oiry-1-2P CLEARWATER FL 33760 .
TMLE D. [ Delete TE P/D B Change [ Addition
NAME WHEATLY, DENISE NAME WHEATLEY
STREET ADDRESS 1% ELAINE DR STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33760 ) CITY-ST-2IP
e " O elete TLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP ) CITY-ST-2P
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE (O Change [ Additicn
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP , CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporp-erstpriememal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or tife receivey or trustee empowered to’execute [hjs report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attagchment wih an adc'iress, with al rer like efndowered. )
SIGNATURE: BT W R F300 539-M37

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DF; bREc’oR  Dernlse Wheatley Date Daytime Phona # .  f

CR2EQ37 (9/99)



