FILED ¢
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Mar 18, 2003 8:00 am

Secretary of State

DOCUMENT #  F02000003388 5
1. Entity Name 03-18-2003 90072 029 ***158.75
INFINITY HOME MORTGAGE COMPANY, INC.
Principal Place of Business Mailing Address
1934 OLNEY AVENUE. SUITE t00 . .
CHERRY HILL NJ 08034 —MOORMERS-NJ-BE043- - :
2. Principal Place of Business — 3. Malling Address N ”"“" “” ""I "m "m "“' "m "’” m" m" ”m ‘lm ml "”
SHME A5 fBovE 192 ey pE SUrEl
" - ¥ v
Suite, Apt. #, etc. Suite, Apt, #. etc, {7 CHECK HERE IF MAKING CHANGES
(¢
City & State City & State 4. FEI Number Applied For .
cHeRry HU(, MT I3 81-0549337 Not Applicabio
Zip Country Zip Country . . ﬁ $8 75 Additional
3 3 . 1 §
) qd} (f C/"M pg/[/ 5. Certiflcate of Status Desired Fes Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
NATIONAL CORPORATE RESEARCH,LTD., INC. __
o T - .. ~-Bireet Address (P.O. Box Number.is Not Acceptable) . Lo — e
103 N. MERIDIAN STREET '
TALLAHASSEE FL 32301-0000
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable, {NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
N 9. Elect F
Ater oy 1, 2003 Fee il b $55000 e ) $500 o0
Make Check Payable to Florida Department of State - '
10.+ OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TLE CDPT [T Delete TITLE O Chenge [ Addition | &
HAME JACONELLI, MICHAEL J NAME e
streer anoRess | 20 PHEASANT DRIVE STREET ADDRESS 3
onv-s1-2¢ | MT. LAUREL NJ 08054 CITY-ST-2IF o
o
L VCSD [ petete e O Chenge [ Addition &
NAME GIGLIOTTI, ROSS M NAME
streeT aporess | 6 PINECONE DRIVE STREET ADDRESS
CITY-ST-7IP VOORHEES NJ 08043 CITY-ST-7IP
TILE [ petete THLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TIME - ~ - - O Delete TmLE o O] Change ] Addition |
NAME NAME o T - e e
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-37-2IP
THLE {7 Delets TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-5T-2IP
TITLE O peletz TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-57-2IP
12. | hereby certify thai the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecf as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11,if
changed, or on an altachment with an addres; ther like e owered. . - .
8/ > T 6l 7o
SIGNATURE: IUHIIRED 2/ Vi)
RINTED NAME OF SIGNING OFFICER OR DIRECTOR = I Daw Daytime Phone #




