2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO0000002666

INFANTVIEW, INCORPORATED

Principal Place of Busingss
350 DEER POINTE CIR.

CASSELBERRY FL 32707

Mailing Address

350 DEER POINTE CIR.
CASSELBERRY FL 32707

3. Mailing Address,

2. Principal Pla7o wsiness

N

Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90135 036 ***150.00

AR MG ITMEA

Suite, Apt. #etc] Suite, Apt&/eTe] [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
59-3638902 Not Applicable

Zip Country Zip $8.75 additional

LS A

c

5. Certificate of Status Desired

Fee Required

RS A

6. Name and Adqrass of Current Registered AgenL _____ _ 77. flame and Addmis‘of l\_lew Re_g_g__!stﬂ A_gent _ __
MENEFEE' DENNIS H Street Address (P.O. Box Number is Not A pt;;s)
350 DEER POINTE CIR. /“(
CASSELBERRY FL 32707 /
City . FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

R

SIGNATURE

Signature, typed or';v'vin!ed name cf registered agent and ille it applicable,

(NOTE: Registerad Agenl signature required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00
~ After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Malke Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 0 Datete TITLE [JcChange [ Addition

NAME MENEFEE, DENNIS H NAME

streevaookess | 350 DEER POINTE CIRCLE STREET ADDRESS

orv-s-zey | CASSELBERRY FL 32707 cry-57-29

TILE © VTS ' 3 Delste TITLE [N change (] Addition

HAME MENEFEE, MEREDITH J HAME

streeT aooress | 350 DEER POINTE CIR. STREET ADDRESS

arv-si-zp | CASSELBERRY FL 32707 CIRY-5T-2P

IMLE o [ Delsta TITLE [ change [ Addition
== NAME e = ST B a——

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TMe [ Delete TITLE [ Change ] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 7P

TITLE [ Delete THLE [ change  [_] Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

GiTY-$T-2IP CITY-8T-2IP

12. { hereby cextify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart 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 corporaticn or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- ' nd]o3 (o) 1-3299

ent with an addregs, witl mpowered
SIGNATURE KRR .' : &2 y MM@”’?&U%j Menefee L .
ate Daytime Phong #

IGNATURE AND TYPED Off PRINTED NAME opF}mmd OFFICER OR DIRECTOR

.

p-leole] FAV. V)

ny

CR2E034 (10/02)



