2000 UNIFORM BUSINES‘LS REPORT (UBR) FILED

|
DOCUMENT # 647685 Mar 22, 2000 8:00 am
1. Entity Name S t f St t
THE INFANTINO GROUP, INCORPORATED ccretary or State
03-22-2000 90082 008 ***150.00
Principal Place of Business MaiLin'g Address
!
609 U P O BOX 2508
INVERNESS FL 32650 INVERNESS FL 34451-2503
us us ‘
T T TR RRR AR RR
Suite, Apt. #, etc. Suitt;z, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City:& State 4. FEI Number Applied For
' 59-2036489 Not Applicable
Zp Country Zip l Country 5. Certificate of Status Desired [ SQBB-H’?Q Sgﬂ“"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] - o Name
INFANTINOv THOMAS V JR ! Street Address (P.O. Box Number is Not Acceptable;
180 8§ KNOWLES i
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purp'cse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of registered agent and litle if app{icab\e. {NOTE: Ragistered Agenl signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and alects o do so0. Atter MAY 1, 2000 Fee will be $550.00 ) Trust Fund Cc?ﬂ'ir?but'lon‘ © 0 fg&ggfg’;: e
(See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VPD O Delete TILE [ change [ Addition
NAME INFANTINO JR, THOMAS V NAME
STREET ACDRESS | 180 S KNOWLES AVE t STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 { CITY-ST-71P
TILE PD Y O pelste M [JChange [ Adtition
NANE INFANTINO, THOMAS V., SR l NAME
streer apDRESS | PO BOX 2526 609 US 41 SOUTH i STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34451 l CITY-ST-ZIP
TINE sD - " O oeke TILE [ Change [ Addition
NAME INFANTINO, FRANCES o NAME
streer a0DRESS | PO BOX 2526 609 US 41 SOUTH STREET ADDRESS -
GITY-ST-ZIP INVERNESS FL 34451 : CITY-ST-71P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplesmeTial 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
dﬂﬂ ua

of the corporation or the recejwd ) owerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghie . ry , wigtall ge empowered.

SIGNATURE: _ bz &,

SIGNATURE AND TYPER OR PRINTED NAM‘E OF SIGNING OFFICER CR'DIRECTOR

P2 s Zre 78 TP

Date Dayvma Phone #

CR2E034 (9/99'



