FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90141 049 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |L74294

1. Entity Name

INFINITY INVESTMENT GROUP, INC.

Principal Place of Business Malling Address

£
70122 stReEeT /9% Avenue D, £ &~ P.O. BOX 500466

MARATHON FL 33050 MARATHON FL 330500466
us us

2. Principal Place of Business 3. Mailing Address

[HERIBIIEIERI

IR

Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
56—1705434 Not Applicable
i i p -
Zp Country < Country 5. Certilicate of Status Desired O3 gg-gfq ;Ee‘i;“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nameé
RUTTER, GORHAM JR. Street Address {P.O. Box Number is Not Acceptable)
2510 EAST JACKSON ST
ORLANDO FL 32803
City FL Zip Code
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and ttla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. n . Y . B N . ’
9. This corporation is efigible to satisfy its Intangibie FILE NOW!I! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of Stale

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PTO O Delete e [ Change  [] Acdition
NAME KNORR, C. JOHN JR. NAME

STREET ADDRESS foo A’U@mﬂ D; #E SIREET ADDRESS

CITY-5T-2P MARATHON FL 33050 Ciry-S1- 2P

TLE ] B Dalste TILE [ Change [ Addition
NAME GRAHAM, MARSHA NAME

SToEET a0RESS | ROUTE 1, BOX 790 (MILE POST 38 1/2) SIREET ADDRESS

ciry-se-2p BIG PINE KEY FL 33043 CITY-$1- 7P

e s - (O Delete ~ TINLE e o= [QChange [ Addition
NAWE Tromas L. KEnode, NAME

STREET ADORESS | jo 2 Avremas 2D , & STREET ADDRESS

o520 | M aw aTeeen, FElovdde 33050 CTY-ST-2P

TIME 7 Delete TITLE D) crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY - §7-2iP

TIE O celete TINE [0 Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY- §7-2P CITY-8T-2P

e 7 Delete TmE {TJchange [0
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this f,

ing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carparation ar the receiver or trustee empowey

changed, or on an attachment with

SIGNATURE:

Lol to execute this report as required by Chapter BO7, Florida Statules; and that my name appears in Block 11 or Block 12 it
dress, wittffall other like empowerad.

NQUIREG Jami Knoee, S 4]y /oo

fME OPsicaNardPFICER OR DIRECTOR

Date

Daytima Phone #




