2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005992

1. Entity Name

INFINITE OUTSGURCE, INC.

:

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 20289 046 ****g] .25

Principal Place of Business

8600 HIDDEN RIVER PKWY.
PALM COURT BLDG.-STE. 500
TAMPA FL 33637

Mailing Address

TAMPA FL 33637

8600 HIDDEN RIVER PKWY.
PALM COURT BLDG.-STE. 500

LUUYIJUiuu

2. Principal Place of Business 3. Mailing Address

WA MM R

Suite, Apt. #, etc. . Suite, Apt. #, eic.

- ——

DO NOT WRITE IN THIS SPACE

City & State

Applied For

SHIVERS, OLIN G
ONE TAMPA CITY CENTER, SUITE 2200
201 N. FRANKLIN STREET

City & State 4. FE| Number
59—3475592 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Cenfficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

Street Address (P.O, Box Number is Not Acceptable)

TAMPA FL 33602 City FL ; ZrCoe
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,
_SIGNATURE
) - Slignature, typed or printed name cf ragistered agent and title it applicabla, (NQTE: Registerad Ageni signature required wheén reinstating) DATE
=aom SR W AT TR oSt v p i g mshemos o T ™= T B i .. - _ _ T T i | I
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Depariment of State
10, QOFFICERS AND DIRECTORS 1. . . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
ME PD ?Delete TITLE f"ﬂ (7 Change Additon | S
v ANTES, JOHANNA NAME am Sen - =3
STREET ADDRESS | 29728 MORVEN PLACE STREET ADDRESS ggoo ’d P (n % rver }9/[ w7 Sut e Soo 5
CITy-sT-2P WESLEY CHAPEL FL 33534 . UNY-STZP [T on p4, Flory J“_. i;bi}._ /o/ (A "E
Time CEQ ?qh;m TInE LEC T Ak J [ Change ddion | &
HAME ANTES, JOHANNA NAME Homsen reher . -
STREFT ADDRESS | 20728 MORVEN PLACE » ST 400FESS | P s dden RIAY Pl . 5"{ 1/l Yoo
orv-sT-2p | WESLEY CHAPEL FL 33534 ) CYSEP Ge mde éw e % 3 JO/
e cD ?.gelete e an’ 7 [0 Chenge ~ [gdaition
NAME DRESSER WJCT, WILLIAM NAME ﬁ’%] Virqing e KA T
streer ADORESS | 100 FESTIVAL PARK AVENUE STREET ADDRESS b oo & r é rive_
cv-s1-2p | JACKSONMILLE FL 32202 cTv-s1-2P 4
TLE vCD O Delete V — e 1Change . [?@djl_i_ﬁﬂ-; —
kv —— - “STEPHEN-MCKENNEY-Y-STECK-BUMFE == -~ — . J-Tum = o,
street Aookess | 11510 EAST COLONRAL DRIVE STREET ADDRESS {éf 35!?):0 czl ver "0 /QV Y Surfr soo
orv-st-2¢ | QRLANDO FL 32817-4699 W | Tomac L v 3635 sork
e O Delete TNLE wﬂ? [4( f_ (1 Change ddition
NAME NAME Leesle Ul
STREET ADDRESS STREETADDRESS | €2 o> 7{%{ (e Hover At‘/ b1 "“"é :Tal
Gl ST-2Ip cire-St-2¢ Jm.AL ﬁ 4] /J;L Ji(e fl"’ LO/ L
TILE [ Delete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cirv-st-zp CITY-5T-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachmy

SIGNATURE:

with an address, with all other like empowerad.

VYN SO0, HEcwﬂr&c,oo

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cenlify that the information
incicated 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

o%?/a | 83~ %rfwr/'éb

IGNATURE AND TYPED OR pn:ms@iglglsmm; OFFICER OR DIRECTOR

4 4%

Date Daytime Phona #



