2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K43549 Feb 05, 2000 8:00 am

1. Entity Name

INFINITE COMPUTER SYSTEMS, ING. Secretary of State

02-05-2000 90049 040 ***158.75

Principal Place of Business Mailing Address
_ 3106 OLD $SPRING PLACE PO BOX 6388
- TAMPA FL 33618 MADEIRA BEACH FL 33738-8386
us us
Po. ox 3121077 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. . 3O NOT WRITE IN THIS SPACE
- City & State ity & State . 4. FEI Number ' | |Applied For
Tompo . Flonda | 592919220 [ Dottt o
Zip Country Zp County 5. Certificate of Status Desired N $8'75 Additional
2)3(_0 SA Fee Requived N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e~ - - OV 7 ‘Namgk A R . R
DOMINGUEZ, JORGE L. Street Address (P.O. Box Number is Not Acceptable)
3108 OLD SPRING PLACE _
- TAMPA FL 33618
% City ’ FL ‘ Zip Code
E B. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.-
H SIGNATURE
E Signaturs, typed ¢ printed name of registered agent and title if applicable. {MNOTE: Registared Agani signature required when reinstating) DATE
: 9, This corporation is eligible ta satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elaction G e Financi
Tax filing reguirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 ' T[iztlﬁﬂndaén;ifguﬁr: nend O ijségjqo'\giiss ®
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND RIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O oo e PS Koy [
. Joraf L
NAME DOMINGUEZ, JORGE L NAME DDMH\JG!UE z,
sTREET ADDRESS | PO BOX 8386 seer avress | A0, BOK 2721 O7F
crv-S1-2¢ | MADEIRA BEACH FL 33738-8386 an-st2 | TAMPA, FL 33688-2107
e ™ O et e TV » M Change 27
NAME DOMINGUEZ, JODI L NAME DomINGUEL , Jodr L
i STREETADORESS | PO BOX 8386 STREET ADDRESS |0 D), RO X 2721 D77
{ | omSTI” | MADEIRA BEACH FL 33738-8386 ov-st | TAMPA, Fo 33882107
i TITLE O Delete TILE O change [ Additior
i NAME NAME . ) .
; STREET ADDRESS STREET ADDRESS
: CiTY-§T-27IP CITY-ST-21P
' TMLE O Delete - TITLE [ Change [ Additior
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P .. . CITY-57-2IP
TMLE et T O Delete TITLE O change [ Additior
d Tl
NAME - e . NAME
Wit i T D
STREET ADDRESS !'3 i STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
LE - [ Detete TIMLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-2IP

13. 1 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 infermation
indicated on this report or supplermertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered. 8 |7 3‘3

. -

\
SIGNATURE: L..Domtvguel [/\7/00 __—00S0

Date Daytime Prone #




