2001 UNIFORM BUSINESS REPORT (UBR) FILED 8
[ =
. g.
DOCUMENT # N94000000293 Feb 05, 2001 8:00 am
1. Entity Ni - -
ity Name : Secretary of State
INFINITE EVOLUTION, INC. 02-05-2001 90076 049 ****6] 25
Principal Piace of Business Mailing Address
124 CRANES LAKE DRIVE 124 CRANES LAKE DRIVE
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082 7 1 0 4 qo 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-3242737 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Centificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o ) ) Name
Sco-n- THOMAS M Slreeti.ﬁt_d;ﬁr-esskl (P.O. Box Number is }d_o-t Ac_c;aptable) —' ==
¥
124 CRANES LAKE DRIVE
PONTE VEDRA FL 32082
City FL Zip Code
8. The above named entity submits this statement for the plﬂ'rpqse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printed neme of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State '
. - |
10, OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 -
TLE D O Delete e’ CJ change [ Addition | S
NAME SCOTT, THOMAS M HAME 2
sTreeT aDDRESS | 124 CRANES LAKE DRIVE STREET ADDRESS L
CITY-ST-2IP PONTE VEDRA FL 32082 CiTY-S7-2IP a
TITLE D 3 Delete TITLE JChange [ Addition ;-_E)'
RAME COLEMAN, BENNY NAME
STREET ADDRESS | 4050 EVANS RD., LOT 17A STREET ADDRESS
CITY-ST-ZIP POLK CITY FL 33888 CITY-ST-2IP
_TME D R [ oelete TILE [ Change [ Addition
waMET T -|~WINTONS, MELVIN. NAME
sweeiaooess | 1232 N ERMINE ST, " 7 oo || STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32605 C R omestiEe | e o e
TILE D [ Dalete TITLE ") Cnarige—- [0 Addition | T
NAME GORDON, PALMER NAME
steer aooaess | 411 STONEHOUSE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME N NAME
STREET ADDRESS ! STREET ADDRESS
CIry-8T-2IP CITY-§1-7IF

12. | 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 thai the information
indicated on this report 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 carporation or the receiver or 'ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ J/GNAT 25 REQUIRED

[-3/-0( _Poq-2Ps25¢5

!‘GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytirma Phone #




