2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000293 Feb 04,2002 8:00 am
" Eniy Name Secretary of State

5

INFINITE EVOLUTION, INC. 02-04-2002 90026 006 ****61 25
Principal Place of Business Mailing Address
124 CRANES LAKE DRIVE 124 CRANES LAKE DRIVE
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3242737 Not Applicable
Zlp o Couniry Zp Country 5. Certificate of Status Desired O fg.ggqag:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT THOMAS M Street Address (P.O. Box Number is Not Acceptable)
]
124 CRANES LAKE DRIVE
PONTE VEDRA FL 32082
B City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
Slgnature, typed or printad name of registered agant and litle it applicable {NOTE: Registerad Agent signature required when reinsiating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TIILE D O oelete TILE [0 Change L Addition
NAME SCOTT, THOMAS M NAME
street anoress 1124 CRANES LAKE DRIVE STREET ADDRESS
crv-sT-2P  |PONTE VEDRA FL 32082 CITY-ST-2IP
LE D O Delste TITLE O change [ Addition
HANE COLEMAN, BENNY NAME
STREET ADDRESS 14050 EVANS RD., LOT 17A STREET ADDRESS
cmv-st-z°  |POLK CITY FL 33868 CITY-ST-2IP
TLE D O Delete TmE [CJchange [ Addition
NAME WINTONS, MELVIN HAME
sTReeT ADCRESS (1232 N. ERMINE ST. STREET ADDRESS
cry-st-ze |LAKE CITY FL 32605 CITY-ST-2IP
TITLE D O pekete TILE [ cChange ] Addition
NAME GORDON, PALMER NAME
sreet aporess (411 STONEHOUSE RD STREET ADDRESS
omv-st-2P [TALLAHASSEE FL 32301 CITY-8T-2IP
e (O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby cerlily 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 information
indicatéd on this report or supplemental repart 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 corporation or the receiver or irustee 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 attachrnent with an address, with all other like ermpowered.

SIGNATURE: ‘%%M jWREQUﬂHE@ (602  09-2fp -Fib

e e e R ——— . n o B &




