FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # F27080 = Secretary of State
1. Enlity Name 01-09-2003 90072 036 ***150.00
INFINITI PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Addrass
1301 SEMINOLE BLVD 1301 SEMINOLE BLVD LUV Y LT
SUITE 110 SUITE 110
B B LRI
2, Principal Place of Business 3. Mailing Address I
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES 1
City & State City & State 4, FE! Number Apptied For \
59-2075095 Not Applicable ‘
- - - [
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-6~Name and Address of Current Registered Agent - ~ 7. Name and Address of New Registered Agent
Name
MOSCATO’ LYDIA L Street Address (P.O. Box Number is Ncln Acceptable)
1301 SEMINOLE BLVD., SUITE 110 o
LARGO, FL 33770
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the chligations of registered agent.

' SIGNATURE
Signature, typed or primied name of registered agent and title if applicabie. (NOTE: Registered Agent signaturé required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 . Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PS C oslete TILE [ Change [ Addition | &
NAME LYD‘A L MOSCATO NAME §
streeT aooress | 1321 INDIAN ROCKS ROAD STREET ADDRESS g
grv-st-2r |LARGO FL CITY-ST- 2P &
TILE VT O Delete TILE [Jchange {1 Addition &
NAME ANITA LAUDATO NAME ©
streeT aooress | 2212 BLANCHARD CT. STREET ADDRESS
orv-st-ze | LARGO FL CITY-ST-2P
TITLE T M1 pelete TITLE : — [Jchange  [] Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ petete TLE [ Ghange  [_] Adaition

" NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZiP CITY-ST-2IP
TME (] Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP |CTY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion 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
changed, or on an attachment with an adgress ;lth all other like empowered.

h

SIGNATURE: ZVil ) Bl @21 % ' . 2.03 227 IR5 34

MATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #




