2001 UNIFORM BUSINESS REPORT (UBR) FILED

t
DOCUMENT # FO0O000002666 - Feb 21, 2001 8:00 am
e Secretary of State
INFANTVIEW, INCORPORATED
02-21-2001 90007 034 ***150.00
Principal Place of Business Mailing Address
477 COMMERCE WAY. SUITE 101 477 COMMERCE WAY. SUITE 101
LONGWOOD FL 32750 LONGWOOD FL 32750
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3638902 Applied For
Not Appiicable
op Country- -~ ap e Country 5. Certificate of Status Desired™ [] ~$8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENEFEE’ DENNIS H Street Address (P.O. Box Mumber is Not Acceptable)
I it AL X N I
477 COMMERCE WAY, SUITE 101 ¢
LONGWOOD FL 32750
City FL Zip Code
8. The above named antity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
. - Signature, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. lhisfﬁf)rporatitn.n is elitgiblj lcl) sz::lis;fy(fjts Intangible A Flll\..'IE‘A$v|10Vz\l!!!1 f::EE ¥S.!I$1 50.0!:) 10. Election Campaign Financing $5.00 May B
ax tiing requirement and elects to do so. fier + 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T CPT 7 Delete TITLE [JChange [ Addition
NAME MENEFEE, DENNIS H NAME
sTreeT AbDRess | 350 DEER POINTE CIRCLE STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-8T-2IP
TLE VCVS O Delete L O] Change [ Addition
NAME MENEFEE, MEREDITH J NAME
streeT ADDRESS | 350 DEER POINT CIRCLE STREET ADDRESS
cmv-st-2e. .| CASSELBERRY. FL 32707 - e CTY-ST-2F | - o .
TME [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-219
TITLE [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-Z2IP
TITLE {1 Delete TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE : 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CiTY-ST-2IF

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 supptemental report is true and-accpmate 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 th eiver or lrustee Tered to exgcpite this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

eSS

changed, or on an 4 achm_e with an addr ith all o lige empywered.
SIGNATURE: / 2-6-0] @07)83 [-410D

ND TYFED OR PRINTED NAME OF SIGNINGI*FTCER OF DIRECTOR Date "Daytime Phone #

CR2E034 (10/00)



