A

2000 UNIFORM BUSiNESS REPORT (UBR) FILED

DOCUMENT # 750646 | ng 09, 2000f8§00 am
- Ertyeme ecretary of State

[}
i
Principal Place of Business ; Mailing Address
C/O INFINIT PROP MGT, INC ' C/O INFINITI PROP MGT. ING
1301 SEMINOLE BLVD #110 1 1301 SEMINOLE BLVD #110
LARGO FL 33770 i LARGO FL 337708124
us Lus
2. Principal Place of Business ! 3. Mailing Address
c/o INFINITI i  rmmrer e e St mees memen et e mrmes s mem < e o =
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
i
City & State | City&state 4. FEI Number (AR T
7 59-1967704 —!—NC‘! St
Zip Country | 2P Country 5. Certificate of Status Desired [ §8'75 Additional
1 28 Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
St dm i me—m el o TRET emT o T fere mmem e m N D Name — « | e e, 7 =
1 .0, i bl
INFINMI PROPERTY MANAGEMENT | Street Address {P.O. Box Number is Not Acceptable)
1301 SEMINOLE BLYD. !
SUITE 110 ! = e
LARGO FL 33770 ; ”V FL | ©°7°
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 Fiorida.
SIGNATURE .
Slgnature, typed or printed name of registared agant and title if applicabla. {NOTE: Registered Agent signature reguired when reinstaling} DATE
. FILE NOW: ‘ 9. Election Campaign Financing $5.00 May Be ‘ Make Check Payable to
FEE IS $61.25 , Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD . . P4 calate TINE D (] Change ™~
NAME SHEARS, TOM ! NAME HOLDERRIED, AUGUST
STREETADDRESS | 900 GILF BLVD., #507 ' .- [} STREET ADDRESS 900 GULF BLVD. , #501
om-sT2P | INDIAN ROCKS BEACH FL 33785 ~ Jemeseze INDIAN ROCKS BFACH, FI. 33785
ML D | [ Delete TeE S/T/D 8 change [°
NAME MCLAUGHLIN, BRUCE i NAME ’
STREET ADDRESS | GO GULF BLVD., #303 ! STREET ADDRESS
orv-s-27 | INDIAN ROCKS BEACH FL 34635 om-st-2p _
e U PDTTTTT TR T T T T Dl pelee” B[\ T T T T TTTOChange OO
NAME HEYWOOD, MARGE ‘ NAME
STREET ADDRESS | G0 GULF BLVD #308 f ‘ STREET ADDRESS
Gr-S7P | INDIAN ROCKSBCHFL ' . w-57-2P
Time VD 3 © [ Delete I Clchange O
NAME MILLER, DONALD ; NAVE
STREET ADDRESS | G0} GULF BLVD. STE 1008 ! STREET ADDRESS
on-s17° | INDIAN ROCKS BEACHFL . o sr-2¢
TILE ST ! D% Delete TILE D {J Change ™=
NAME COWARD, CAROL ' NAME BAKSHI, GIL
STREET ADDRESS | 900 GULF BLVD #501 . STHEET ADDRESS 401 - 18TH AVE. N.
orv-$7-2° | INDIAN ROCKS BCH FL t o572 INDIAN ROCKS BEACH, FL. 33785
TITLE AT J Delets TITLE O Change [ .
NAME t NAME
STREET ADDRESS ! STREET ADDRESS
CITY -ST-2IP I CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3}i), Florida Statutes. i juriher ueriily that 2 -

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 UIfiéé;'- of '-::'::,
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i
changed, or on an attachment with an address,iwith all other like empowered.

SIGNATURE: Mer RERIGETSSRE REG/FAEPrie. fohepuzd _03/02/00 (7121)595-5277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR &RECTOR Cale Daytime Phone #




