2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15,2002 8:00 am §
DOCUMENT # 647685 _
17 Enity Nome ecretary of State
THE INFANTINO GROUP, INCORPORATED 04-15-2002 90006 004 ***150.00 '
Principal Place of Business Mailing Address
609 US 41 SOUTH Poaoxgoa/ﬁf;kz
INVERNESS FL 32650 INVERNESS FL 34451
us us
2. Principal Place of Business 3. Mailing Address H"”l |||” m" |I|‘ I“ “lm Im ||I"|]|”I’|I| I"”I’I" "l’”lll
P Loy A5 AL
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
/” I//f/?/l/ﬂf 59‘2036489 Not Applicable
7 _?ip—_ - _-fou_rjtiy , 7 ‘%)‘J %t /“ | _Cow A,_ 5. C_?nifiate of Stjatlfs_Desired ‘ O ’gg‘gesqlﬁ?:;"""a'
6. Name and Address of Current Registered Agent” - ) "'7. Name and Address of New Registéred Agent— —
Name
INFANTINO’ THOMAS VJR Street Address (P.O. Box Number is Not Acceptable)
180 S KNOWLES
WINTER PARK FL 32788
City FL Zip Cede

-
8. The abf}ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

-

SIGNAWURE

o)
) Signalure, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. $h|sf<‘;‘_orporatio_n is el|tg|b\: tcl) sausfy(ljts Intangible FILE NOW!{t FEE IS $150.00 10. Flsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vPD O slete TITLE [ Change  [J Addition §
e INFANTING JR, THOMAS V e e
STREET ADORESS | 180 § KNOWLES AVE STREET ADDRESS 3
CiTY-ST- 2P WINTER PARK FL 32788 CITY-ST-2IP o
0
TILE PD [ Detete TILE (Jchange [ Addition | G
e INFANTINO, THOMAS V., SR e
 STREET ADDRESS | p() BOX 2526 600 US 41 SOUTH STREET ADDRESS
JomestaP IINVERNESS. FL 34451 .. . o . .o - o femeseae o e e e e
TLE sp o o T C elete TILE T T ' . T T OChange [ Addition |
NAME INFANTINO, FRANCES NAME
STREET ADDRESS | pO BOX 2526 609 US 41 SOUTH STREET ADDRESS
CITY-5T-2IP |NVEHNESS FL 34451 CITY-87-2IP
TITLE [ Delete TILE [ Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 the corporation or the receiv trustee empoyvered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 orBlock 12 if
changed, or on an attachmenywijhh an address, wyh all other like empowered.

755
SIGNATUR i L g’/ / /ﬂﬂ\ D24 _7.,47?

SIGNATURE AND TYPED OR PRINTED ‘ﬁyne OF SIGNING OFFICER OR DIRECTOR T Gaw ” Daylime Phone ¥




