2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # 647685 Apr 26, 2001 8:00 am

1. Entity Narme ecretary Of State
THE INFANTING GROUP, INCORPORATED 04-26-2001 90089 046 ***150.00

Principai Place of?simess Mailing Address
S # 00 i PO BOX 2568 A5 <l
INVERNESS FL 32850 INVERNESS FL 34451

s us 50037804

2. Principal Place of Business 3. Mailing Address H"”l I“” Im Il ‘ll |‘| ”| m “ | II I
Lo oy A5 RL

Suite, Apt. #, elc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE

MW

City & State ,, City & State 4. FEI Number Applied For
) 59-2036469 ‘

Not Applicable

Zi G Zi y N
v o %{/4[{/ T Cw%fz 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarng
INFANTINO' THOMAS v JR Streot Address (P.Q. Box Number is Mot Acceptanic)
180 S KNOWLES T )
WINTER PARK FL 32789
City v Zip Code

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

CR2E034 (10/00)

SIGNATURE
Sigrature, typad o7 printed rame of repistered agert and ttle f apolicuole {NOTE: Reg stered Agent sighatate “equired wien reinstaing | CATE
9. This corporation is eligibie to satisfy 11s intangible i ; o
Tax filing reguirement and elects to do so. 10. Eliz:'igr%dgsri‘ggu’ﬂg‘fmc'”g 0 Ei%? I\’iﬂy Be
(See criteria on back) O i ! i - ed to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD [ Delete TILE [ Changs [ Addition
NAE INFANTINO JR, THOMAS V AL
sTReeT A00RESS | 180 S KNOWLES AVE STREET ANDRZSS
CITY-ST-ZiP WINTER PARK FL 32789 CITY-ST- 40P
TTLE PD [ Defete TITLE [ Change [ Acdition
NAME INFANTINO, THOMAS V., SR BAME
street anoress | PO BOX 2526 609 US 41 SOUTH STSEET ANDRESS
CITY-ST-71P INVERNESS FL 34451 CITY - ST-21p
TITLE SD O velate TLE [ Change {1 Additon
NAME INFANTINO, FRANCES e
sTReEY AcoResS | PO BOX 2526 609 US 41 SOUTH STREST ADSRESS
CITY-ST-2IP INVERNESS FL 34451 CiTY-S7-21P
T U] Delete g {7 Change [ Addition
NAME NihaF
STREET ADDRESS SIRLET ADDRZSS
CITY-5T- 21P oIY-ST-1p
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-57-21p
TLE {1 Delete TMLE [JChange [ Adcition
NAME NaWE
STREET AUDRESS STREET ADDRESS
CHY STz L CTY-§7- 21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signaturs shall have the same legal offect as if made under oath; that | am an officer or director
of the carparation or the receiver ar trustee empowered to exeaute tis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12!

changed, or on an attachment wiian address ith all other like efnpovxz
Y e o Shu £.900) 52 30 S

SIGNATURE AND TYPED OR PRJNTEﬂyAN’TE OF SIGNING OFFICER OBJSKRECTOR Dale:

Davt: me Phane #

‘/



